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ANAHAMIN 8B.D.H. 


The treatment of pernicious anemia with Anahemin B.D.H. is characterised byez 
I the small volume of effective doses 
2 the infrequency of maintenance doses 
3 comparative freedom from reactions 

Each batch of Anahemin B.D.H. is clinically tested before issue. 
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([ECHNIQUE OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
Pp. 252 117 Illustrations on 54 Plates 15s. net 
“ A valuable addition to any surgeon’s library.” 
—PosT-GRADUATE MEDICAL JOURNAL 
London, | 4 
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PUBLICATIONS 


Oxford University Press 


London : “136 & 140 Gower- street, Ww. c. 1 


SECOND EDI TION 
INTRODUCTION TO 


DISEASES OF THE CHEST 


By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth 
Demy 8vo 292 + xii 66 Half-tone Illustrations 
12s. 6d. net + 6d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Second Edition, revised and enlarged 


UIDE FOR THE TUBERCULOUS PATIENT 
By G. 8S. ERWIN, MD 
Medical Superintendent, Liverpool Sanatorium, Frodsham 
“‘ Gives the reader a sense of uncomplicated counsel such as the 
physician would offer in person .. . will save his time and 
advance the patient’s understanding . . . a contribution to morale, 
and therefore to treatment. British “Medical Journal 


128 pages 3s 6d net 
wn. Heinemann Medical Books Ltd. London 
With 132 Illustrations Demy 8vo 15s. net ; postage 7d. 


(OxIST DISEASE IN GENERAL PRACTICE 
By PHILLIP ELLMAN, M.D., F.R.C.P. 

Foreword by Prof. S. LYLE CUMMINS, C.B., C.M.G., 

London : H. K. Lewis & Co. Ltd., 


in Two Volumes. SELECTED WRITINGS OF 
HUGHLINGS JACKSON, 
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I.—EPILEPSY AND EPILEPTIFORM CONVULSIONS. 
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PRINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 252 + xii 10s. 6d. net, plus 5d. postage 
“ A notable success.” —B.M.J. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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Important New Editions 


HUMAN PHYSIOLOGY 


By F. R. WINTON, M.D., D.Sc., Professor of Pharmacology, University College, London 


and 
L. E. BAYLISS, Ph.D., Reader in Physiology, University College, London 


THIRD EDITION 


MEDICINE 

Essentials for Practitioners and Students 

- By G. E. BEAUMONT, D.M., F.R.C.P., D.P.H., 
Physician, the Middlesex Hospital. Fifth Edition. 
71 Iliustrations. 30s. 


J. & A. CHURCHILL LTD. 


248 Illustrations 


Just ready 


THE SCIENCE AND PRACTICE OF SURGERY 
By W. H. C. ROMANIS, M.B., F.R.C.S., and 
PHILIP H. MITCHINER, C.B.,C. B.E.,M.D..M.S , 
F.R.C.S. Eighth Edition. Vol. Ll: General Surgery. 
Vol. Ii: Regional Surgery. 820 Illustrations. 

Each volume 25s. 


104 GLOUCESTER PLACE LONDON W.I 


SSS 

( 


From Bewick's ‘Quadrupeds 1792 


tg A 
Ze 
2 
SPA 


~ 
FSS 


THE RHINOCEROS does not wait to be attacked; it attacks first, 
and few animals can resist its bulk, its strength and its blind 
ferocity. It is perfectly fitted for its aggressive role and its 
survival has been achieved by its adaptation to environment. 
Man cannot always adapt himself sufficiently rapidly to the 
changing conditions of the world today, but some of the functional 
derangements which may ensue can be corrected by supplying 
the hormones which the body is failing to produce in adequate 
amounts. 

The B.D.H. range of sex hormones includes the androgens, the 
cestrogens and the progestogens. Certain of these are available as 
pellets for implantation as well as in forms for injection and oral use. 


Further information is available on request. 


THE. BRITISH DRUG HOUSES LTD. LONDON N.1 
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terms of tonic value 


The value of a tonic cannot be measured in simple 
numerical units. But desiderata for such a preparation 
can be placed under well-defined functional headings 

. restoration, formation and protection. Syrup 
Minadex is well equipped to fulfil these functions. Iron, 
calcium and other minerals comprise the stimulatory 
and formative elements of Minadex. The vitamins A & 
D of Minadex are specific in a protective sense. Com- 
bimed in an orange-flavoured syrup enjoyable to even 
the most fastidious patient, these factors restore lost 
appetite and hasten the return to full health. 


GLAXO LABORATORIES LTD., GREENFORD; MIDDLESEX. BYRon 3434 


Syrup MINADEX 


Each fluid ounce contains : Vitamin A 18,000i.u. Vita- 
min'D'3,000 i.u. Iron and ammonium citrate 134 grains. 
Calcium glycerophosphate 2 grains ; other minerals. 


a single course 


of three injections to 


infants against both 


diphtheria and whooping cough 


at the same time 


DIPHTHERIA—PERTUSSIS PROPHYLACTIC Glaxo 


Gas Each cc. contains at least Lf 25 diphtheria prophylactic 


AP.T. and 20,000 million H. Pertussis (alur-precipitated) 


In 6 oz. and 12 oz. bottles. 


Penicillin Lozenges 


Introducing the new tubeof 20 lozenges...1/6 
Bottles of 50 at 2/6 are still available ee. 3 


THE THERAPY OF ASTUMA 


HE treatment of asthma demands consideration 
of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 
Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 
Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St: john St., London, E.C.1, Telephone: Clerkenwell 5862. Telegrams: Felso!, Smith, London 
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THE BACKGROUND OF THERAPEUTICS 


By J. HAROLD BURN, M.D., F.R.S. 
Professor of Pharmacology in the University of Oxford 


376 Pages 59 Illustrations 22s. 6d. net 


PSYCHOTHERAPY: ITS USES AND LIMITATIONS 
By D. R. ALLISON, M.D., M.R.C.P. 
Honorary no ~ Stockport Infirmary 


R. G. GORDON, M.D. D.Sc., F.R.C.P 
Physician to the Royal United Hospital, Bath ; Consulting Neurologist to Stoke Park Colony 


168 Pages 


A NEW (SECOND) EDITION OF 
THE NATURAL HISTORY OF DISEASE 


By JOHN A. RYLE, M.A., M.D., F.R.C.P 
Professor of Social Medicine in the University of Oxford ; Consulting Physician to nm § Hospital, London, and the Radcliffe 
Infirmary, Oxford ; pce Regius Professor of Physic in the University of Cambridge 


498 Pages 9 Illustrations 22s. 6d. net 


THE PARATHYROID GLANDS AND SKELETON IN’ 
RENAL DISEASE 


By J. R. GILMOUR, M.R.C.P. 
Junior Assistant Director, Bernhard Baron Institute of Pathology, London Hospital 


172 Pages : 26 Illustrations 18s. net 


OXFORD UNIVERSITY PRESS AMEN HOUSE WARWICK SQUARE LONDON E.C.4 


or Kershaw’s 

Al AN APPROACH TO . 
SOCIAL MEDICINE 
Pp. viii + 329 15s. 


“ THIS THOUGHTFUL BOOK 
gives the casual reader a good 
idea of medicine's widening 
functions in a changing world ; 
for those who wish to make 
a serious study of social medi- 
cine there could be no more 
encouraging introduction."’ 
—Lancet 


TREDGOLD’S Mental Deficiency (Amentia) 


7th Edn. Just Published Pp. xvi + 534 
47 Plates } 30s. 
“Valuable ... complete. It gives a complete survey. As 


a textbook the work deserves high praise.’’—Lancet 


NICOLE’S Psychopathology : 
A Survey of Modern Approaches 
4th Edn. Pp. viii + 268 15s. 


“All the more important contributions to psychopathology 
are summarised in this book."’ 


—Post-Graduate Medical Journal 


BAILLIERE, TINDALL & COX, 7-8, 


Other new books . . 


The UFAW Handbook 

on the Care and Management of 
LABORATORY ANIMALS 

Edited by Professor ALASTAIR WORDEN, W™.A., B.Sc., 


M.R.C.V.S., Milford Professor and Director of Research in 
Animal Health, University College of Wales, Aberystwyth. 


A complete reference book and the only work which 
covers every aspect of this important subject. 


Pp. xvi + 368 70 Figures 3ls. 6d. 


PHYSICAL TREATMENT of 

INJURIES OF THE BRAIN 

And Allied Nervous Disorders © 

By KATHERINE M. HERN, C.S.P. 

Pp. vii + % 34 Figures 10s. 6d. 
- “The book is of considerable interest to neurologists 


. invaluable to physiotherapists and M.O.'s in charge 
of reablement departments.’’—Lancet 


The METABOLIC BRAIN DISEASES 

and their Treatment 

By G. TAYLEUR STOCKINGS, M.B., B.S., D.P.M. 

Pp. viii + 262 16s, 


A new and important work on the causation and 
treatment of the disorders of cerebral metabolism. 


Henrietta Street, London, W.C.2 
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For the Administration of Orally-active Estrogens and Thyroid 
HORMOTONE “T” 


New Potency 


containing in each tablet 1,000 international units natural 
estrogenic hormones combined with 1/10 grain thyroid 


HORMOTONE “T” 


acts directly upon the endometrium inducing hyperplasia of the uterine mucosa. 
Indicated in cases of estrogenic deficiency, including menopausal symptoms, amenorrhea 
and hypomenorrhea 


Botiles of 40 and 250 specially coated tablets 
Professional samples available to members of the Medical Profession 


| | Manufactured in England for 
\ G. W. CARNRICK CO., NEWARK, NEW JERSEY, U.S.A. 
i Distributors: Brooks & Warburton, Ltd., 232-242 Vauxhall Bridge Road, London, S.W.1 


Many patients suffering from persistent pain are 
subject to attacks of depression characterized by 
deep apathy and emotional exhaustion. Thus, 
pre-existing neurotic tendencies may be ex- 
aggerated and the pain threshold progressively 
lowered. By restoring morale and optimism, 
‘Benzedrine’ Tablets will often effectively com- 
- bat the depression which may complicate the 


management of painful conditions. 
persistent 


Sample and literature sent on the 
signed request of physicians 


Manufactured and distributed by 


MENLEY & JAMES LIMITED 


123 Coldharbour Lane, London, S.E.5 
For Smith, Kline & French Laboratories 


| 
| | 
| | 
| 
| . 
| 
| | 
| | 
| 
| 
| 
vanquish 
| depressio 
* associated 
& pain : Each tablet contains 5 mg. amphetamine sulphate 
|  ‘*Benzedrine’ Tablets: 
MEDICINE MORBI CEDANT 
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HEPOVITE 


A palatable preparation of enzyme hydrolysed liver with malt extract and vitamin supplements designed for 


Protein Replacement Therapy 


The following are readily available :— CARBOHYDRATE as Malt extract forming 
PROTEIN in the form of simple peptides a useful source of calories. 


and amino acids. MINERALS AND OTHER FACTORS Choline, 


VITAMINS of the naturally occurring B Calcium, Phosphorus and Iron, and 
complex group in balanced amounts, the haemopoietic factors occurring 
together with Vitamins A & D derived naturally in liver, are present in 
from fish oils. Hepovite. 


Made in England by EVANS 


EVANS MEDICAL SUPPLIES LTD 
Liverpool and London 


: Overseas Companies and Branches: 
AUSTRALIA - BRAZIL - CHINA - EIRE «© INDIA - MALAYA PALESTINE SOUTH AFRICA 


AVAILABLE ow | 


“181-29/B8 


* TRADE MARK REG. 


_ the new combined antipeptic 


Gelusil* Antacid Tablets provide magnesium trisilicate and a uniquely stable alumina gel which 
is virtually impervious to hydrochloric acid in physiological concentration and so does not 
change into non-protective, soluble, constipating aluminium chloride. Thus, constipation, the 
primary drawback so common to alumina gel therapy, is practically eliminated in Gelusil during 
the treatment of peptic ulcer and alimentary hyperacidity. 

Gelusil Antacid Adsorbent Tablets are individually wrapped in moisture-proof cellulose film in boxes of 
50 tablets. Each tablet contains 7} grains of magnesium trisilicate and partially dehydrated, 
non-reactive aluminium hydroxide gel (Warner) corresponding to 4 grains of aluminium hydrate. 


Ulliank. NARNER and 


ROAD, LONDON, W. 4. 


. 
| Further details sent on request as 
~ 


Tue Lancer] THE LANCET GENERAL ADVERTISER [MarcH 20, 1948 


Insulin A.B. 


INSULIN A.B. is an insulin solution of the original, 
unmodified type. Its effect is produced immediately after 
injection but is relatively short lived. Insulin A.B. is unsur- 
passed in sterility, constancy of strength, stability, and 
freedom from toxicity. 


5 c.c. vials (40 units per c.c.), 2/4 


GLOBIN INSULIN (with Zinc) A.B. is a clear, stable, 
aqueous solution of insulin in combination with globin, which 
prolongs the effect and increases the stability, controlling 
the patient's metabolism of carbohydrate smoothly up 
to as much as 24 hours. 


5 c.c. vials (40 units per c.c.), 2/9 


PROTAMINE ZINC INSULIN A.B. is a suspension of 
insulin precipitated by protamine, the absorption of the 
precipitate being even slower, so that its action is delayed in 
onset and prolonged to 24 hours and upwards 
: 5 c.c. vials (40 units per c.c ), 2/9 
: Literature on request 
Joint Licensees and Manufacturers : 
ALLEN & HANBURYS LTD. THE BRITISH DRUG HOUSES LTD. 


PRESCRIBE 


TRADE MARK 
_ in GASTRIC and DIGESTIVE DISORDERS 
Two teaspoonfuls three times a day after meals 


The reputation enjoyed by Hewlett’s original Mist. Pepsinz Co. c. Bismutho 
(Hewlett) for eighty years has justifiably passed to ‘“* MISPEP,” its modern 
successor, ‘ MISPEP”’ represents four fluid drachms of the original mixture 
in each fluid ounce and is sweetened and flavoured with peppermint. 
The new packing, which presents the tried and proved formula in a more 
palatable and convenient form has been enthusiastically received by the 
medical profession. 


In amber bottles of 4, 8, 20, and 90 fl. oz. 


Mist. Pepsine Co. c. Bismutho (Hewlett) 
is still available for those patients who insist upon it. 


Manufactured only by 
C. J. HEWLETT & SON LTD., 35—43, Charlotte Road, LONDON, E.C.2 


Also at 48, CARSTAIRS STREET, GLASGOW, S.E. ~ 
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New 


IRON AND VITAMIN C 
PREPARATION 


Ferro-‘ Redoxon ’ presents ferrous iron and 
ascorbic acid in one preparation designed 
to protect the ferrous salt from oxidation. 
Vitamin C enhances the absorption of iron, 
and is believed to increase its effectiveness. 


Recommended especially for children and 
for women of child-bearing age, during 
pregnancy, and in the treatment of various 
anemias including those due to infection 
and debilitating diseases. 


FERRO- 


, R E D O X O N ‘ The following doses are suggested : 


Adults; From 3 doses of 3-4 Ferro-‘ Redoxon’ granules a day. 


Children: From 2-3 granules twice or thrice daily. 
in — of 100 and 500 8 anal The Infants ; poy > 6 granules a day given with a little milk prior 
granules are sugar-coated very to a feed. 
easy to take. 


ROCHE PRODUCTS LIMITED - WELWYN GARDEN CITY - HERTS 


Scottish Depot: 665, Great Western Road, Glasgow, W.2 


Introducing 


ALOCOL Cream 


Now making Alocol available in 3 convenient forms 


Atos. the well-known brand of Colloidal Aluminium Hydroxide, 
is now obtainable as a stable and palatable cream, thus presenting, 
with Alocol Powder and Alocol Tablets, three convenient ways of 
administering Alocol to meet every condition and preference. 


Alocol Cream—equally with Alocol Powder and Tablets—is a most 
effective antacid for the neutralisation of hyperacidity in the treatment 


of dyspepsia, peptic ulcer and other conditions which irritate the 
gastric tract. - 


Alocol Gream-—like Alocol Powder & Tablets— 
has these Advantages: 


@ Owing to its high reactivity it quickly neutralises excess acidity. 
@ It has a reserve of neutralising power and can thus control for a 


prolonged period the gastric acidity at the level most conducive to 
healing. 


@ It does not produce alkalisation nor a condition of alkalosis. 
ALOCOL CREAM is supplied im bottles of 9 fl. os. 
Complete chemical history of Alocol, with convincing clinical 
reports and supply for trial, sent free to physicians on request 
A. WANDER LTD., Manufacturing Chemists, 5 and 7, Albert Hall Mansions, S.W.7. 
Laboratories and Factory: KING’S LANGLEY, HERTS. 


(FERRO REDON 
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penicillin 
noned tulle 


The efficacy of the local application of penicillin has been 
established by its use in the forms of powders, solutions, 
creams, and ointments. A new development is the introduction 
of Penicillin Nonad Tulle. This non-adherent sterilized gauze 
dressing of wide mesh is impregnated with an emulsifying base 
of soft paraffin and anhydrous lanoline, containing 1,000 
1 units of penicillin per gram. 
} Submitted for trial in hospital practice, including special 
- branches of surgery, Penicillin Nonad Tulle has been welcomed 
as a dressing for infected wounds and burns and for 


operation wounds, including those of eyes, ears, and nose, and 
those of skin-grafting. 


PENICILLIN NONAD TULLE 


In tins containing 10 pieces each 4” x 4’, 5/3. 


ALLEN & HANBURYS LTD- LONDON: E-2 


TELEPHONE: BISHOPSGATE 3201 (1/2 LINES) TELEGRAMS: GCREENBURYS, BETH, LONDON 
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Antispasmodic 


and Sedative 


NEURO - TRASENTIN 


Regd. Trade Mark 


Combines the sedative effect of phenobarbitone with the 


antispasmodic action of Trasentin on smooth muscle. 


It may be used in all cases of 


SPASM OF THE 
GASTRO-INTESTINAL 
AND GENITO-URINARY TRACTS 
Bottles of 20, 100 and 200 Tablets 


Apply for a sample and literature to 


GIS A 


CIBA LABORATORIES LIMITED 


HORSHAM, SUSSEX 
Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 
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“From the patient's point of view, in- 
duction of general anesthesia by intravenous 
injection is very pleasant. One of the most 
useful intravenous anzsthetics is Soluble Thio- 
pentone, introduced in 1935. It is a mixture of 
100 parts by weight of the mono-sodium deriva- 
tive of 5-ethyl-5-(1-methylbutyl)-thiobarbituric 
acid, and 6 parts by weight of exsiccated 
sodium carbonate. 

From the surgeon’s and anesthetist’s points 
of view, Soluble Thiopentone has the following 
advantages: ease of administration, ease of 


BOOTS 


10 
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portability, quiet respiration, non-inflammability. 
In suitable cases, Soluble Thiopentone is also 
recommended as a total anesthetic for short 
operations and minor surgery. 
Soluble Thiopentone-Boots is packed in sealed 
ampoules in an atmosphere of nitrogen. 


SOLUBLE THIOPENTONE - BOOTS 


™ Further details will be gladly sent on 
request to the .Medical Department 


NOTTINGHAM, ENGLAND 
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SUPPLIED BY 
BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 


By the use of ‘Wellcome’ brand Diphtheria-Pertussis Prophylactic, 
D.P.P., children may be immunised against the two diseases in a 
course of three injections. The product contains Diphtheria Pro- 
phylactic A.P.T. plus Whooping Cough Vaccine (Alum Precipitated). 
Immunisation with ‘ Wellcome’ Diphtheria Prophylactic A.P.T. has 
markedly reduced the incidence of and mortality from diphtheria. 
Although Whooping Cough Vaccine does not confer a degree of 
immunity comparable with that induced by diphtheria prophylactics, 
wide experience among clinicians indicates its value in reducing 
the incidence and severity of the disease. 


PROPHYLACTIC 


D.P.P. 


Containers of | c.c. (2s. 3d.) 
and 10 c.c. (12s. 6d.)- 
(Subject to professional 
discount.) 
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compound sulphonamide tablets ems 


Weare pleased to announce that supplies of ‘SULPHATRIAD’ 
are now available through the usual trade channels 


‘SULPHATRIAD' contains, in each tablet 
sulphathiazole .. .. 0.185 gramme 
sulphadiazine ~.. .. 0.185 gramme 
sulphamerazine .. .. 0.130 gramme 


*SULPHATRIAD’ is suggested in the treatment of acute infections due to 
pneumococci, meningococci, 6-haemolytic streptococci, Bact. coli, H.ducreyi and in 
gas gangrene. It may also be used as an adjuvant to penicillin therapy in grave 
S.aureus infections and in the treatment of localised staphylococcal infections such 
as boils, carbuncles and whitlows. 


Since the solubility in the urine of each of the constituents of 

*SULPHATRIAD’ is not affected by the presence of the other two, the risk :of 

renal complications such as crystalluria during treatment with this combination 

| of sulphonamides is greatly reduced. Such a combination may also have certain 
advantages from the point of view of therapeutic activity. 


Fuller information 
is available from our Medical Information Department 
(telephone ILFord 3060, extensions 99 and 100) 


Supplies : containers of 25, 100 and 500 tablets 


w 
manufactured by 


MAY & BAKER LTD. 
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THE FULL-TIME SPECIALIST * 


F. Avery 
M.D. Lond., F.R.C.P. 
PHYSICIAN, CENTRAL MIDDLESEX COUNTY HOSPITAL ; 
CONSULTANT IN GASTRO-ENTEROLOGY, POSTGRADUATE 
MEDICAL SCHOOL OF LONDON 


For many doctors a full-time career signifies an 
administrative, public-health, research, or professorial 
post. But there are today an increasing number of 
salaried full-time senior hospital clinicians, pathologists, 
and radiologists, the exact scope of whose work is not 
widely appreciated. 

The scope of one of these full-time specialists includes 
not only care of inpatients and outpatient consultations 
but also teaching, research, staff rounds, and hospital 
administration. He must also extend his field of influence 
outside the four walls of the hospital and help in coérdinat- 
ing the medical services of the district and in developing 
good public relations. 

A full-time specialist in a hospital serving a district 
needs only one yardstick to assess the scope of his work— 
the efficiency of the medical service to the public. 
Particular interests can be developed only when the 
routine medical requirements of the district have been 
served. The first responsibility is a codéperative interest 
in all types of cases affecting his specialty, ‘‘ interesting ” 
and ‘“‘ uninteresting,” acute and chronic, young and 
old, with or without legal complications. The hospital 
serving @ district must deal with abortions, elderly 
people with fractures, advanced cases of malignant 
disease, all of which in the past have been passed too 
often through the “ voluntary ” filter into the municipal 
hospitals. The management of a true cross-section of 
a disease process in the community provides a most 


interesting perspective and forms an excellent foundation 


for the superstruction of teaching and research. 

The full-time clinician has a particularly good oppor- 
tunity of attending to detail in his care of the hospital 
patient. There is great scope for improving the instruc- 
tion given to hospital patients and to their relations. 
Too many patients still leave hospital without a clear 
idea of their illness or operation. Better instruction 
is particularly needed for patients with a chronic or 
recurring disease. With group talks, booklets, and 
even films one could do much more to overcome the 
ignorance and fear which militate against their keeping 
well. A simple explanation with good opportunities 
for asking questions does not alarm the average patient, 
and a detailed and authentic account of their trouble 
can and does increase their confidence in themselves and 
in their doctors. Instruction of patients and relations 
should not be left mainly to the junior staff but is a 
sphere of influence which can be particularly well 
developed by the full-time clinician. All this requires 
special organisation and cannot be done during busy 
outpatient sessions. 

The full-time specialist can treat all classes of society. 
However conscientiously he may deal with his hospital 
patients, hé will never achieve the full art of medicine 
unless he has contact with the educated and critical 
public. The management of “special” patients is 
accepted as part of the ordinary routine, even though 
it may take much longer to consider their problems. 
So far as medical care is concerned, all men are not 
equal. It is in no sense a political issue of giving one 
man better attention than another. Each patient is 
getting the best advice, but given in the way in which 
it can best be assimilated. Such patients need not be 
private or paying and need not in any way be made to 
feel that they are receiving preferential treatment. It 


hairman’s address to the Middlesex County Medical Society on 
Sept. 26, 1947. 
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may be argued that to give such patients any special 
attention would be unfair to one’s colleagues in part- 
time service; again, would not such patients prefer to 
pay a fee? Both these difficulties could be overcome by 
having a staff fund to which anyone may contribute and 
which is available to all members of the staff for special 
academic expenses not normally covered by the National 
Health Service. For the full-time specialist to achieve 
the highest level of efficiency he must be able to continue 
to treat all grades of society. 

At present the full-time specialist can undertake only 
limited domiciliary work, but this should be extended. 
It has already been developed for two emergencies— 
the premature baby and the difficult obstetric case. 
There are other groups of cases where home consultation 
might materially increase the efficiency of the medical 
service. Patients with diabetic coma are sometimes 
lost because the journey to hospital has been too disturb- 


-ing for their sensitive circulatory state, whereas initial 


treatment at home might have tided them over sufficiently 
to stand removal to hospital. 

Again, the position often arises where a patient has 
a severe or fatal illness but, though he is well attended 
by his doctor and in reasonable comfort, his relations 
feel that there is a chance that hospital treatment might 
save him. If it were possible to call in a consultant 
from the hospital, it might mean that a valuable hospital 
bed could be saved and the relations given the comfort 
of a second opinion, which should be regarded as a 
minimal requirement for those seriously ill. A general 
domiciliary consulting service by full-time specialists 
was originally envisaged by the Middlesex County Council 
but was not put into action because of pressure from 
within the profession. 

TEACHING 


Teaching is an essential part of the life of the full- 
time specialist. First, there are lectures to be given to the 
nurses. In the past this has too often been perfunctorily 
performed by one member of the senior staff, but it is 
much better for the course of lectures to be divided. 
Giving a good lecture to nurses on one’s own subject is 
much more difficult than taking an advanced medical 
group. To extract the essentials, remove the dead wood 
which clutters up the textbooks on nursing, and add 
general interest is first-class practice and will lead to a 
more intelligent appreciation of modern medicine by 
the nurses. Full-time medical staff have a good oppor- 
tunity to develop new methods of teaching nurses, 
particularly the use of poster demonstration of diseases 
and of medical films or filmstrip. 

The training of junior medical staff is another important 
duty of the full-time specialist. The staff of one or two 
hospitals can easily contrive an occasional course¥of 
lectures for junior assistants taking their higher qualifica- 
tions, and these have been successfully organised. 

Postgraduate teaching will probably become a feature 
of most large district hospitals, with occasional refresher 
courses lasting 1-2 weeks for visiting general practi- 
tioners. These have been given at most of the Middlesex 
County Council hospitals. Two of the Middlesex County 
Council hospitals, the North Middlesex and Chase Farm, 
have recently amalgamated with the Prince of Wales’s 
Hospital, Tottenham, to form the North London Post- 
graduate Medical Institute, which provides three-month 
courses. 

If undergraduate teaching is given, special problems 
arise in a district hospital. It is very necessary for 
the patient to feel that he, and not the medical student, 
is the focus of interest. A patient coming half-way 
across England to a famous medical school expects to 
see medical students and to hear them taught. If he 


comes down the road to his local hospital he will not 
expect outpatient teaching on his case. 
M 


It is perfectly 
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feasible to handle the cases in a natural way in the 
outpatient consulting-room and afterwards to discuss 
details with the students. 


The full-time specialist may also be able to teach. 


postgraduate visitors from the Commonwealth, India, 
Egypt, Turkey, and other countries who have been to the 
Postgraduate Medical School of London for six months and 
wish to work in a large hospital. There are very few 
posts available except as clinical assistants. Such 
assistants have proved most helpful in time-consuming 
investigations and research work and at the same time 
may profit by observing the clinical work of the unit. 
Many such postgraduate students are the best all-round 
men from their country. The full-time specialist can 
benefit from intellectual contact with these visitors and 
at the same time contribute to British postgraduate 
teaching. 
STAFF MEETINGS 


The medical staff round can be a salient feature in the - 


life of the full-time specialist. With increasing specialisa- 
tion it is most desirable that members of the staff should 
keep contact with the work and thought in other fields 
beside their own. Even in his own specialty the staff 
round may be the only time in a busy week when a 
particular medical problem is given full consideration. 
At the Central Middlesex County Hospital different 
types of meeting are organised. Some are purely clinical 
and include follow-up as well as inpatients. Other 
meetings are clinico-pathological in collaboration with 
a morbid anatomist, radiological demonstrations, or 
lectures by visitors. At least half the meetings are 
purely clinical and include everyday cases as well as 
rarities. It is just as interesting to consider the modern 
management of sciatica as to contemplate a case of peri- 
arteritis nodosa. It is possible that some physicians, 
surgeons, and obstetricians may prefer to have their 
own staff rounds ; but, even so, they can be encouraged 
to meet on common ground from time to time. These 
meetings are much easier to organise when the staff are 
predominantly full-time and, indeed, they are one of the 
real assets of full-tinie medicine. They not only maintain 
good contact with one’s colleagues but also provide good 
practice for junior as well as senior staff in the art of 
presentation of cases. In a busy district hospital it 
may be impossible to allocate a full morning or afternoon 
to such meetings. A convenient time to hold them is at 
11.30 a.m., which allows good opportunity of attending 
to one’s ward first, and luncheon time will automatically 
prevent the meeting from lasting too long. 

There is another form of meeting which is of consider- 
able value—a short weekly meeting of the staff of one 
unit, together with the almoner, to review the notes of 
patients discharged in the previous week. Arrangement 
ean be made for short or long follow-up. 

The full-time medical staff have particularly good 
opportunity of attending post-mortem demonstrations, 
and there is no better way of maintaining & humble 
appreciation of our individual and collective ignorance. 
With a busy ward or outpatient session it is usually 
impossible to see the necropsy performed, but a 
demonstration at 1.30 p.m. is an admirable way of 
starting the afternoon’s work. 


RESEARCH 

Clinical research can be as much a part of the routine 
of the full-time specialist as ward or outpatient work. 
Those working in district hospitals have a great advantage 
over general practitioners in that they can investigate 
their cases fully. They have a particular obligation 
therefore to see that full value accrues from the detailed 
records. In the past it has sometimes been assumed 
that research is beyond the ability of those engaged in 
routine municipal hospital werk, and the responsibility 
for this work lay with the professorial units. Research 


in its sense of “examining again” is the duty of the 
full-time specialist and district hospitals. There is still 
tremendous scope for simple clinical observations on 
treatment and prognosis. What is the prognosis of 
peptic ulcer in old age? What is the best management 
of acute suppression of urine? What is the present 
mortality of abortion, and what are the factors still 
concerned # There are few who could not pose some 
question as the result of their hospital experience. There 
is no reason why fundamental physiological research 
should not be undertaken, but this may properly be 
regarded as the province of the professorial units who 
have easy access to other university faculties. It is 
improbable that full-time specialists in district hospitals 
will open up new highways of medical progress, but in 
the intervals between the great discoveries there is 
much to do to maintain steady advance in the knowledge 
of disease. There is particular need for planned long- 
term clinical observations. A common method in the 
past has been to decide to review, for example, all the 
cases of partial gastrectomy in the past ten years. The 
notes are taken from the records office, and the patients 
are written to, but invariably many can. no longer be 
traced, with the result that it is impossible to place 
much value on the picture presented by those who have 
replied. Further difficulties may arise if a questionnaire 
is used ; important details may be missing from the notes. 
Good proleptic series are still urgently needed, and all 
patients coming within a particular group must be seen 
at intervals. This type of clinical research is well suited 
to district hospitals, where most of the patients live 
within easy distance. 
COORDINATION OF HEALTH SERVICES 


The full-time specialist has a further responsibility 
in assisting to codrdinate the hospital medical service 
with the other health services in the district. He is at a 
disadvantage compared with part-time colleagues, who 
may meet general practitioners. at domiciliary consulta- 
tions. It is most desirable to maintain a personal 
contact with the doctors working in the same district. 
A ward round, or a clinical meeting every 1-2. weeks, and 
varying days open to all local practitioners are probably 
the best method of doing this. The atmosphere should 
be one of discussion rather than didactic instruction. 
The local practitioners are colleagues concerned with 
mutual problems and should not be subject to formal 
teaching. Revision courses are really best suited for 
doctors outside the hospital district. It is equally 
necessary to maintain good personal contact with local 
industrial officers of health, school medical officers, and 
doctors working in local public-health departments. 
When two or more groups of doctors are concerned with 
the same patients, there should be good opportunities 
of mutual consultation; it is remarkable how much 
coordination of medical effort remains to be achieved. 
Meetings could be organised for local factory nurses, 
and surgical staff could coéperate with the medical officer 
of health in propaganda for safety devices in the home. 
Local voluntary health associations may be very glad of 
the support of hospital staff on their committees. Such 
activities are normally accepted by many busy hospital 
honorary staff, but they can be equally accepted by full- 
time specialists. Indeed, such commitments should be 
regarded as part of the responsibility to the medical 
service. 

ADMINISTRATION 

The full-time specialist accepts an active share in the 
administration of the hospital through the medical 
staff committee. The development of the medical staff 
committee has been a landmark in the devélopment of 
municipal medicine. In the future it seems probable 
that hospital administration may pass into lay hands ; 
it is therefore particularly important that the senior 
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-elinicians should carry a fair burden of administration 
through the medical committee. With a substantial 
nucleus of full-time staff it is probably easier to organise 
the subcommittee work, which may reach appreciable 
dimensions in an expanding service. The senior staff 
must maintain a position in which they can influence the 
development of the hospitals. 

The senior staff must also play their part in maintaining 
a good spirit in the hospital community. They must 
help to foster those good relations which are the first 
essential for a contented and efficient hospital unit. 


PUBLIC RELATIONS 


Public or municipal hospitals have so far had a 
singularly bad press compared with the voluntary 
hospitals. Apart from coroners’ inquests, the local 
municipal hospital may get few references in the local 
press in contrast with the neighbouring voluntary 
hospital. The fault is to a large extent with the municipal 
hospitals, which have not attempted to develop their 
public relations. Under the new health service it is 
important that all district hospitals should foster local 
interest, and the full-time staff should accept a share 
in assisting such efforts. At St. Bartholomew’s Hospital 
there is an annual view-day in May, when the wards are 
visited ceremoniously by the Board of Governors and 
tea is served for friends and relations of the staff 
and for others who wish to come. In a few years 
such an annual féte could be weaved into local life 
and help, to maintain a personal contact with local 
associations. 

The medical staff can help towards good relations, 
particularly with local doctors, by producing an annual 
report on the medical work of the hospital, which can 
be circulated to general practitioners and the local 
press. Such a report can include an administrative 
survey by the medical director, the main statistical facts 
relating to the hospital work, and brief informative 
and interesting reports from each medical department. 
This year an annual report on these lines has been 
published from the Central Middlesex County Hospital. 


ORGANISATION 


The perspective of all these activities must be 
emphasised. The care of patients is the essential work 
which will need the major part of the time-table. All 
these added commitments must be grafted on to this 
basic responsibility. It cannot be pleaded that there is 
too much clinical work to allow time for reading and 
research. The high standard of work expected from 
those in charge of hospital beds cannot be maintained 
unless there is constant contact with medical thought 
elsewhere. If there is too much clinical work, further 
assistance is needed. In peace-time one would fail in 
one’s duty if the small part of one’s time for reading were 
sacrificed regularly to routine work. 

If it is considered that this gives a correct interpreta- 
tion of the responsibility of the full-time specialist, it 
will be necessary to agree on some essential details of 
organisation of the work. 

Such full-time specialists need a team consisting of 
a chief assistant, registrar, and houseman responsible 
for 50-100 beds and outpatients. It is impossible to 
envisage a comprehensive conception of duties if sup- 
ported only by junior house-officers. Some degree of 
specialisation is essential, and this can be organised, 
particularly round special outpatient clinics. It is, 
however, desirable that inpatient work should include 
a cross-section of general medical and surgical cases 
admitted as emergency cases. When a _ particular 
condition is being intensively studied, there is good 
ground for arranging for all such cases to be admitted 
to one department. It is very necessary always to bear 
in mind the effect this may have on the nurses. For 


instance, it would be impossible for all hemiplegics 
to be admitted to one acute ward. Certain emergency 
cases, such as diabetic coma, are probably best admitted 
under one unit ; the number per year is relatively small, 
and experience in their management is particularly 
essential if good results are to be achieved. The ease 
with which special direction of patients can be arranged 
for research or expediency is a particular feature of work 
among full-time specialists. 

It is unnecessary for a full-time specialist to work at 
one hospital only, but it is essential that he should 
have a dominant interest in one centre, which should 
absorb at least two-thirds of his professional life. It is 
both refreshing and stimulating to have some duties 
at other hospitals. Some may think this may entail 
loss of useful time by travelling ; but it is a refreshing 
break in the day to drive from one hospital to another 
and considerably less tiring then to return at once to 
outpatient or ward work. 

The full-time specialist needs good library facilities. 
An expenditure of £75-100 p.a. on medical journals is 
a small item in the budget of a large hospital and pays 
good dividends in bridging the gap between knowledge 
and practice. It is important to be able to refer at once 
to articles when a point of treatment or diagnosis is in 
doubt. Our hospital library has a nucleus of the 
following journals : 

Quarterly Cumulative Index Medicus 

British Medical Journal 

Lancet 

Proceedings of the Royal Society of Medicine 

Journal of Pathology and Bacteriology » 

Quarterly Journal of Medicine 

Journal of the American Medical Association 

New England Journal of Medicine 

Annals of Medicine 

Archives of Internal Medicine 

Acta Medica Scandinavica 

British Journal of Surgery 

Annals of Surgery 

Surgery, Gynecology and Obstetrics 

Surgery- 

Journal of Obstetrics and Gynecology 

American Journal of Obstetrics and Gynecology 

World Abstracts of Medicine, Surgery, and Obstetrics 

Nature 

Clinical Science 

American Journal of the Medical Sciences 

Journal of Clinical Investigation 

Journal of Industrial Medicine 
* In addition, specialist journals on pediatrics, cardio- 
logy, gagtro-enterology, anzsthetics, pathology, &c., 
are taken as desired by members of the medical staff, 
making a total of 53 journals. The library contains 
a few standard textbooks of reference but no specialist 
books of interest to only one member of the staff. Such 
books are acquired by the staff themselves. A small 
medical subcommittee is responsible for the library, 
and some part-time clerical assistance is also needed. 

For clinical research it is particularly important to have 
a good records department. It is essential to be able to 
trace notes referring to a particular disease or symptom. 
The provisional classification of diseases! drawn up for 
the Medical Research Council is in many ways preferable 
to the American Logie system. The numerical coding 
ean be performed satisfactorily by a clerk, but it is 
necessary for a member of the medical staff to be avail- 
able for advice when there are any difficulties in medical 
terminology. It is extraordinary how slow hospitals 
have been in developing satisfactory records depart- 
ments. They must not be regarded as the prerogative 
of teaching hospitals but are a necessary feature of every 
district hospital. 

Besides being able to trace ‘case-records of particular 
diseases, it is necessary to have a good system of collecting 


1. Spec. Rep. Ser. med. Res. Coun., Lond. 1944, no, 248. 
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and maintaining medical references on the subjects of 
particular interest. Many doctors, even in senior posts, 
are unaware of the Quarterly Cumulative Index Medicus, 
which enables one to trace quickly the world publica- 
tions on a particular subject. It is not necessary to have 
a complete set, for past references can always be looked 
up at a reference library, but it is of value to add new 
numbers to the library so that recent references can be 
checked. The keeping of medical references may be 
done either with a card index or with folders. A con- 
venient system is to make out a card to be filed away 
in an index cabinet and to write for a reprint. When 
this arrives it may be filed away in a folder in a cabinet. 
The Shannonblic folders are particularly useful for quick 
reference. 

Most full-time staff have yet to learn the great help 
which they could derive from experienced personal 
secretaries—a lesson well known to those in private 
consulting practice. Such personal assistants can ensure 
the adequate keeping of all medical records and can 
treble the output of original work from a medical unit. 
Senior medical staff who are keenly interested in their 
specialty and can see the problems of their work in a 
perspective of 10-20 years should make certain that 
their special experience is not lost for want of sufficient 
secretarial aid. 

Full-time work cannot be done in office hours but 
will often encroach on evenings and weekends; and, in 
view of the wide responsibilities of the work it is impossible 
for this to be otherwise. An attempt should be made 
to organise at least one session each week for library or 
research work. 


CONDITIONS OF WORK 


Good conditions of work are essential if a continuously 
high level of efficiency is to be maintained. Good holi- 
days are very necessary. A busy full-time specialist 
will draw on his capital of energy, and his reserves must 
be restored by a real holiday. Besides, his perspective 
of life cannot be really maintained if he has too little 
contact with the green fields, the seas, and the mountains. 
For the senior clinician at least six weeks’ proper holi- 
day is needed and further leave for medical meetings. 
It is very necessary for full-time staff to attend con- 
ferences and meetings which are concerned with his work, 
wherever they may be held. 

It should also be possible to arrange for special leave 
for travel or research. Sabbatical leave would greatly 
increase the efficiency of a medical service. The rate 
of progress of medicine today and the expanding contacts 
with other faculties make it increasingly difficult to 
maintain a true perspective. 

In assessing remuneration one must allow for super- 
annuation and paid sick-leave and holidays, in comparing 
the salary with those in private practice, but provision 
must also be made for the impossibility of getting allow- 
ances for many professional expenses which a full-time 
specialist may incur—e.g., purchase of books, expenses 
of car, &c. If there is to be a great increase in the 
number of full-time specialists under the National 
Health Service, it would be most desirable for the prestige 
of medicine in general and full-time specialists in 
particular if there were a number of highly paid posts 
for clinicians, rewarded on the same remunerative 
standards as the senior posts in the legal profession. 


CONCLUSION 


A liberal interpretation of the scope of activities of 
the full-time specialist would tend to diminish the risk 
of over-specialism. The full-time hospital physician or 
surgeon would remain primarily a clinician who has 
the widest possible perspective of medicine and human 
relations. 


The main reason for being satisfied with full-time 
specialism is that the great majority of our work is 
done at one centre with the same team, and when we have 
“special”? patients they are seen at our own hospital 
with all its resources for investigation. This seems 
an advance on the system of dividing one’s work into 
part-time hospital duties and private consulting work 
elsewhere without the convenience of the ancillary 
départments under the same roof. If private practice 
can be pursued with all the advantage of hospital service, 
the question of private fees becomes less important and 
some of the present advantages of full-time specialism 
would disappear. There are reasons why salaried 
specialism can be preferable to part-time private practice. 
The full-time specialist can take a much more active 
part in public life without fear of accusation of self- 
advertisement. For those interested in developing large- 
seale research or fostering better public relations this 
is an important aspect. Many may appreciate the 
diminished incentive to cultivate a reputation for 
infallibility in local medical circles. 

It is generally recognised that the Middlesex County 
Council has provided an efficient and comprehensive 
hospital service, and part of its credit‘is due to their 
policy of having a firm nucleus of full-time specialists 


at each of their hospitals. 


The experience of these specialists has shown that, with 
complete professional freedom and a share in the admini- 
stration, their work has provided a particularly satisfying 
career. Not only have they treated the sick under ideal 
conditions, but also they have played their part in the 
prevention of ill health by research in the wards of the 
hospital or by helping to control environmental factors 
in the district in which they serve. 

The introduction of full-time staff into hospitals 
throughout the country would raise the standard of 
records and attention to detail in the same way as the 
full-time professorial units influence the London teaching 
hospitals. 

If full-time hospital service is made financially attrac- 
tive, no doubt there will be a large entry of energetic 
and ambitious men and women keenly interested in 
medicine. The economy of their effort, which would 
be achieved by the concentration of their work into 
efficient units, would be equivalent to a large numerical 
increase in specialist advice for the country. Part-time 
or independent specialism will certainly continue to 
flourish, to satisfy the very reasonable desire for an 
independent second opinion by the public. The competi- 
tion of efficient hospital units may well eliminate the 
pseudo-specialist. The independent consultant by virtue 
of his seniority and personal fame will remain a true safe- 
guard for the public and a source of inspiration for 
those in full-time medicine. 

I wish to record my appreciation to many colleagues 
with whom I have discussed this subject and whose work 
has contributed the final picture which I have presented. 


«|. . The structure thus far made manifest in the bacterial 


cell, even with the aid of the electron microscope, is much 
simpler than the remarkable synthetic capacities of bacteria 
would seem to require. Cells of many kinds of bacteria, 
furnished only with water, salts, glucose, and simple sources 
of carbon and nitrogen, can synthesize proteins, complex 
carbohydrates, lipids, ribose, and desoxyribose nucleic acids, 
growth accessories and enzymes, all organised into charac- 
teristic and reproducible protoplasmic systems. The cell can 
reproduce itself and divide within half an hour at body 
temperature. These feats of chemical synthesis and organisa- 
tion, which cannot be duplicated by the finest chemical 
laboratories in existence, are accomplished within a cell a 


‘few microns in length and less than a micron in diameter. 


The plain facts would seem fantastic if they were not so 
familiar.”—Prof. Stuart Mupp, Nature, Lond. Feb. 28, 
p. 302. 
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ASSESSMENT OF INTESTINAL 
CARMINATIVES 


Srantey AtstEAD JAMES FLEMING PaTTERSON 
M.D. Lpool, F.R.C.P. M.B. Glasg. 
REGIUS PROFESSOR OF LATE MEDICAL OFFICER, 
MATERIA MEDICA AND THERA- STOBHILL HOSPITAL, 
PEUTICS, UNIVERSITY OF GLASGOW GLASGOW 


Tue value of’ different remedies for expediting the 
passage of flatus from the bowel can be assessed by a 
simple method which has apparently not been used 
before. 

The patient receives an ordinary diet, and no purga- 
tives or other drugs are given. After his bowels have 
moved normally, it is confirmed digitally that there are 
no feces in the rectum. In the early stages of this 
investigation proctoscopy was also done, but it was 
discontinued because unn . A self-retaining soft 
rubber catheter (size 8 or 9) is lubricated and passed 
about 2 in. beyond the anal sphincter. The free end, 
secured to the inner aspect of the thigh with a length of 
bandage or adhesive strapping, is connected with a 
glass adapter to a piece of thick-walled rubber tubing 
long enough to reach the foot of the bed. Here the tubing 
leads to a 500 c.cm. glass measuring cylinder. inverted 
in water to act as a gas jar, and this is conveniently 
placed on a bed-table near enough to the patient to 
enable him to read the gradations (fig. 1). As bubbles of 
gas displace the water column downwards, the patient 
records the new level and the time at which the evacuation 
took place. So far as the passage of flatus is concerned, 
the patient’s réle is entirely passive ; neither straining, 
coughing, nor the ordinary physical activity of sitting 
and moving in bed affects the output of gas. 

As a rule volumes of gas amounting to about 30 c.cm. 
are evacuated several times in an hour. Sometimes as 
little as 2 c.cm., but occasionally as much as 80 c.cm., is 
evacuated. spontaneously. It often happens, however, 
that no gas is expelled for an hour or more. Technical 
difficulties were expected from blocking of the catheter 
by feces or mucus, but in practice this rarely happened 
so long as the patient’s bowels had moved satisfactorily 
before the experiment. The only reliable method for 
checking the patency of the catheter is to remove it for 
inspection; coughing and straining cause perceptible 
fluctuations in the level of the water meniscus in the glass 
delivery tube not only when the lumen of the catheter 
is clear but also when liquid feces have entered the tube 
and obstructed the passage of flatus. 

It may be doubted whether it is possible to carry out 
adequately controlled experiments on the effectiveness 
of intestinal carminatives. There are obviously so many 
variables that fallacious deductions seem almost inevit- 
able. Thus the gas content of the intestine is constantly 
varying quantitatively and qualitatively as a result of 
diffusion through the intestinal! capillaries (McIver et al. 
1926b). The volume of the intestinal gases (a mixture 
of nitrogen, methane, carbon dioxide, and oxygen) is 
materially affected by many chemical and physical 
reactions taking place not only in ‘the lumen of the 
alimentary canal but also in the blood-stream and even 
in remote tissues of the body. It has been shown experi- 
mentally by Tacke (cited by Cutting 1932) that ten or 
twenty times as much intestinal gas may be excreted by 
the lungs as is expelled rectally. The volume of flatus 
passed daily has been estimated at 500-1000 c.cm. by 
Fries (1906) and by Beazell and Ivy (1941); but there 
appear to be considerable variations from one person 
to another and in the same subject from day to day. If 
the experimental subject issone who normally passes 
little flatus, the circumstances do not lend themselves 
to the assessment of intestinal carminatives. A little 


experience of the method described here suffices to show 
that, in analysing results, due allowance must be also 
made for the postprandial evacuation of gas recorded in 
the majority (66%) of the experiments. Any attempt 
to provide an adequate control period necessitates testing 
seriatim the various therapeutic measures under con- 
sideration. From what has already been said, it is clear 
that only on the rarest occasions, and then merely by 
chance, are the conditions in the bowel at different times 
of the day likely to be strictly comparable. Thus it is 
feasible that susceptibility to the action of carminatives 
and other measures may vary with the amount and nature 
of the food in the intestine and its state of digestion ; and 
various psychological factors may also have a bearing on 
the findings. 


SCOPE AND RESULTS OF THE INVESTIGATION 


Notwithstanding the reservations already indicated, 
an attempt was made to assess the value of some of the 
remedies in common use. The control period usually 
lasted from about 11 A.m. to 2 p.m. During this time 
the patient took nothing by mouth except his midday 
dinner. A spontaneous postprandial evacuation of gas 
amounting to about 100 c.cm. took place in most patients 
within an hour of beginning the meal, and it lasted 
20-30 min. (fig. 2). About an hour after this had subsided 
various therapeutic measures were tried with the object 
of increasing the output of flatus. 

The effect of sipping a cupful of hot water was observed 
first. After 15 min. the same quantity of hot water was 
given again, but with the addition of a pungent carmina- 
tive mixture (compound tincture of cardamom and 
aromatic spirit of ammonia, 60 minims of each); with 
this, most of the patients became flushed and sweated 
gently, and belching was often noted. 

Next the effect of hot turpentine stupes applied to the 
abdomen was investigated. Thick pieces of flannel were 
applied to the whole of the anterior surface of the 
abdomen and were used as hot as could be tolerated by 
the patient, being changed at intervals of about a minute 
for a quarter-of an hour. 

In a further series of 9 patients radiant heat was 
applied to the abdomen from a bed cage fitted with 
electric lamps; the treatment lasted about 30 minutes. 

Finally, in this group of experiments, a large dose 
of posterior-pituitary extract (8-10 units) was given 
intramuscularly. The data were recorded graphically 
for analysis (figs. 2 and 3). 


CONNECTING 
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Fig. |—Apparatus for collecting and measuring flatus. 
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Fig. 2—Chart showi characteristic postprandial passage of flatus, 

tneffective action carminative mixture and turpentine 

and effective action of pituitrin 9 units. 


With the same general procedure, further tests were 
earried out to ascertain the effects of (1) small doses of 
*Pituitrin’ as compared with large doses ; (2) pituitrin 
given about half an hour after dinner to determine 
whether it would be more effective at the time of post- 
prandial evacuation of flatus ; (3) pituitrin after intra- 
venous injection of atropine sulphate gr. */,o.; and (4) 
combined treatment with pituitrin and physostigmine 
salicylate gr. 4/,)9, and intramuscular carbachol 0-5 mg. 

The results were as follows : 


Method Total Success Failure Doubtful 

Hot water 4 0z. sipped .. 12 0 12 0 
Carminative in hot water 24 0 23 1 
Hot turpentine stupes .. 23 1 20 2 
Radiant heat 9 1 7 1 
Pituitrin 8-10 units 30 1 3 
Pituitrin 3 units .. ws 5 1 4 0 
Pituitrin after dinner... 4 0 4* 0 
Pituitrin after atropine . 5 0 << 1 
Pituitrin and physostig- 

mine oe 2 4 8 0 
Prostigmin ’ 13 4 8 1 
Carbachol . . 8 7 0 


* Ordinary effect of pituitrin not enhanced. 


DISCUSSION 


A comprehensive critical review of ileus and related 
gastro-intestinal complications, including a bibliography 
containing 251 references, has been published by Gius 
and Peterson (1944). 

The treatment of gaseous distension of the bowel 
depends in the first place on diagnosis ; this is emphasised 
by Alvarez (1942). There are occasions, especially in the 
management of surgical conditions, when the principal 
therapeutic aim is to produce intestinal quiescence in 
the hope that spontaneous absorption of gas will take 
place, thus averting serious complications. The effect of 
morphine in producing this favourable outcome has 
long been recognised and has been the subject of clinical 
and laboratory research, notably by McIver et al. (1926a). 
Nevertheless, in most cases of intestinal distension an 
ag is usually made to facilitate the passage of 

atus. ; 

Plant (1920-21), working on unanesthetised dogs, found 
that volatile oils in concentrations similar to those used 
by the clinician caused relaxation of the stomach and an 
increase in the tone and contractions of the small intestine 
and colon. In the present investigations in man car- 
minatives did not affect the output of flatus in 23 out of 
24 trials. The application of heat to the abdominal wall 
either as turpentine stupes or as radiant heat succeeded 
only twice in 32 tests. 


Among others, Hurst (1942) has reported favourably 
on the value of ‘ Pitressin’ in relieving tympanites as 
judged by expulsion of flatus and relief. of the patient. 
In the present investigation intramuscular pituitrin was 
almost invariably effective when used in large doses 
(8-10 units). Side-effects, such as colic, headache, and 
sweating, were rarely severe, but blanching always took 
place and was apt to cause undue concern among 
observers unfamiliar with the intense vasoconstriction 
caused by pitressin. Pallor became apparent about 
5 min. after the injection, and flatus was evacuated some 
10 min. later ; defecation commonly took place within 


an hour. 


In small doses (3-5 units) the action of pituitrin on the 
bowel was unreliable. Preliminary atropinisation of the 
patient did not enhance the effect of pituitrin; but in 
these patients, who were in the acute or convalescent 
stages of pneumonia, intestinal spasm was not a factor 
when treatment was given ; otherwise benefit might have 
resulted from the simultaneous use of atropine. An 
attempt to, produce an exaggeration of the normal 
postprandiafoutput of flatus with pituitrin succeeded in 
only 1 of 5 patients ; the result was no better than might 
have been expected from pituitrin given at any other 
time. 

Using the isolated human appendix Cross (1924) 
confirmed W. C. Gunn’s previous finding of genuine 
synergism between pituitrin and physostigmine. He 
then tested this combination of drugs in 15 patients 
with gross tympanites, giving pituitrin 5 units and 
physostigmine gr. 1/,9., and claimed that in 5 of the 
patients, where the distension was severe and the general 
condition desperate, relief was dramatic: ‘so far, no 
case thus treated has failed unless there was unsuspected 
mechanical obstruction.’ Cross assessed the value of 
treatment by observing improvement in the patient’s 
general condition, subjective reports, and noting that 
flatus was passed ; the output of gas was not measured, 
nor were changes in abdominal girth recorded. 

This synergistic action has been confirmed in 4 out of 
12 experiments in the present research. Small doses of 
pituitrin and of physostigmine, given separately, each 
produced 
character- 
istic side- 
effects but 
no significant 
increase in 
the output of ¢ 
flatus. Later 
in the day the 8 
drugs were 
given simul- 
taneously in 
the same g§ 30 
doses, and 
this was fol- 
lowed by a | | | 
increase in 50 100 200s 250 
the volume of MINUTES 
flatus passed Fig.3—Chart showing failures with carminatives and 
(fig. 4). The stupes but good result from pituitrin 8 units. 
effect, how- 
ever, was not greater than what might have been expected 
after a full dose of pituitrin alone ; and, in view of the 
numerous failures which followed the simultaneous use 
of pituitrin and physostigmine, this treatment has 
little to recommend it. 

Intramuscular prostigmin in doses of 0-5 mg. was 
disappointing, and side-effects, such as colic, sweating, 
bronchospasm, and bronchorrheea, were troublesome. Of 
13 patients who received prostigmin, the output of 
flatus was increased in only 4, and in 2 of these the drug 
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was given intravenously. Simultaneous injection of 
pituitrin and prostigmin in 2 patients did not produce 
any evidence of synergism. Intramuscular carbachol 
0-5 mg. was effective in only 1 of 8 trials. 


CONCLUSIONS 


Of the measures available for increasing the output 
of flatus from the bowel pituitrin is the most valuable. 
The action is produced by the vasopressor fraction, and 
this should be. used instead of pituitrin if there are 
contra-indications to the injection of oxytocin and the 
antidiuretic hormone. 

A point of great practical importance is that the 
rectum should be empty before posterior-pituitary 
extract is given for the relief of tympanites. If necessary 
this should be ensured by giving a simple enema and 
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MINUTES 
ig- 4—Chart showing synergism between pituitrin and physostigmine. 


allowing what remains of the enema fluid to drain into a 
urinal through a rectal tube or a self-retaining catheter. 
After about 10 min., the rectal catheter still being in 
situ, pituitrin 8-10 units should be administered: The 
value of the rectal catheter lies in its allowing small 
volumes of gas (10-20 c.cm.) to escape freely. This is of 
particular importance in the case of patients who are 
too weak to pass flatus voluntarily and whose difficulties 
may be still further aggravated by excessive tonicity of 
the sphincter ani. The evacuation of comparatively 
small volumes of gas (200-300 c.cm.) often gives an 
extraordinary degree of relief to patients with tympanites. 


SUMMARY 


A simple clinical method is described for assessing the 
value of intestinal carminatives. 

Among the measures which had no effect in increasing 
the output of flatus were oral administration of a 
carminative mixture, hot turpentine stupes to the 
abdomen, radiant heat, and the injection of carbachol. 

Physostigmine and prostigmin were only occasionally 
effective in increasing the output of flatus, and their 
unpleasant side-effects prohibited the use of large doses. 

The synergistic effect of pituitrin and physostigmine 
administered simultaneously was seen in less than half 
of the patients tested, and from a clinical point of view 
it did not seem to be important. 

Provided the rectum was empty and a rectal tube or 
in-dwelling catheter was used, the intramuscular injection 
of full doses of pituitrin gave satisfactory results in about 
90% of the tests. 


We wish to thank Dr. A. D. Briggs, medical superintendent 
of Stobhill Hospital, for permission to publish this paper, and 
we are indebted to the late Prof. Noah Morris for his interest 
in the research. 


References at foot of next column 


ACTINOMYCOSIS OF THE LIVER WITH 
RECOVERY 


L. M. SHorvon 
M.B. Lond., D.A., D.C.H., D.P.M., D.M.R., D.M.R.T. 
DEPUTY DIRECTOR, NORTH OF ENGLAND CANCER ORGANISATION . 
FORMERLY SENIOR RADIOTHERAPIST, E.M.S: CENTRE, 
MOUNT VERNON HOSPITAL, MIDDLESEX 


ActTINoMYCOSIS, which is not very uncommon, was first 
described in cattle by Bollinger (1877) and first recognised 
in man by Ponfick in 1879 (see Ponfick 1882). The first 
detailed clinical account of the disease in man, based 
on 38 cases, was given by Israel (1885). 

Of 1330 cases reviewed by Cope (1938) 56-8% affected 
the cervicofacial region, 22-3% the abdomen, 14:9% 
the thorax, and 5-9% other sites. 

It was formerly maintained that the actinomyces 
gained access to man through the patient sucking 
contaminated hay or straw; but this view must be 
abandoned, since the fungus obtained from vegetable 
sources which grows readily under aerobic conditions at 
room temperature is not the one found in human cases 
and in the lumpy jaw of cattle, which is anaerobic and 
grows only at about body temperature. Differences in 
morphology and in reactions have also been demonstrated 
between the human and -bovine strains of actinomyces, 
and it has been shown by Naeslund (1925), Lord (1933), 
and Emmons (1935) that anaerobic strains corresponding 
to the pathological human A. israeli type occur as 
saprophytes in the mouths of normal persons. In certain 
circumstances—e.g., trauma—they may become parasitic 
and cause disease. Transmission of the infection from 
animal to man has not been observed with certainty 
(Cope 1938); nor has transmission from one person to 
another (von Baracz 1902). 

Abdominal actinomycosis starts as a rule in the right 
iliac fossa, probably because fecal concretions abrade 
the mucosa and because the secondary pathogenic 
organisms present favour the growth of the ingested 
fungus. Actinomycosis of the liver is usually secondary 
to a focus in the right iliac fossa, through the portal 
vein; but the liver is sometimes reached from the 
stomach, colon, rectum, or lung, or in a generalised 
actinomycotic septicemia. The liver infection takes the 
form of abscesses—single, multiple, and often honey- 
comb—and is commonly fatal. Chitty in 1944, recording 
a recovery, states that he could find no other on record, 
and since then but few have been reported. In the 
following severe case the patient’s life was saved by 
persistent and thorough treatment. 


CASE-RECORD 


A boy, aged 9 years, was operated on for acute appendicitis 
in November, 1944. In March, 1945, he was admitted to a 
children’s hospital with two months’ history of pain in the 
right iliac fossa and loss of weight. Erythrocyte-sedimentation 
rate 75 mm.; white-cell count 20,000 per e.mm. At laparo- 
tomy the surgeon found nothing abnormal in the appendix 
region, but noted an enlarged liver adherent to surrounding 
structures. Actinomycosis of the liver was diagnosed but not 
confirmed 
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Patient was sent home, but was readmitted in September 
as an abscess had appeared in the abdominal wall. This 
discharged, and the resulting sinuses were explored, penicillin 
being used locally and systemically. In January, 1946, the 
sinuses were again explored, and in the following month he was 
transferred to a base hospital, where sulphur-yellow granules 
were found in the pus and confirmed as A. israeli. 

Intramuscular penicillin was given, 1,400,000 units in 14 
days, and penicillin solution (500 units per ml.) was instilled 
daily into the sinuses. 

On March 20 he had passed a‘large amount of fresh blood 
per rectum and was given three blood-transfusions ; two were 
of 1 pint each, but in the third only 50 ml. of carefully 
grouped and cross-matched blood was given, as he developed 
a@ severe rigor, profuse vomiting, and pyrexia (105-2°F). 
He was also given small doses of potassium iodide (gr. 2%/, 
t.d.s.); he was said to have shown symptoms of iodism on 
gr. 5 t.d.s. 

On admission to Mount Vernon Hospital under my care 
on April 1 he was apparently moribund, very pale, and 
emaciated, with distressing cough and considerable dyspnea. 
Abdomen distended; liver enlarged and painful; three 
discharging sinuses in upper abdomen. Veins dilated over 
thorax. Chest e rly; no adventitious sounds. 
“Weight 3 st. 4 lb. The temperature, which on admission was 

100°F, remained irregular until September, ranging commonly 
from 97-4° to 102°F, though at times up to 104°F. A fair 
amount of thick yellow pus was discharging through the 
sinuses, and at first the abdomen was dressed daily with a 
dry sterile dressing. 

A blood-count on April 4 showed 1,630,000 red cells per 
e.mm.; Hb 40% ; colour-index 1:2; white cells 11,500 per 
e.mm. (polymorphs 66%, lymphocytes 33°,, monocytes 1%). 


TREATMENT AND PROGRESS 


April 4. Course of deep X-ray therapy to upper anterior 
abdomen was begun. The factors comprised kV 190, mA 6, 
filter of 0-5 mm, Cu, focus skin distance 40 em., size of field 
10x 8 cm. At first each treatment consisted ‘of later 
raised to 100r. Potassium iodide was also given, beginning 
with gr. 5 t.d.s. and increased daily till gr. 30 t.d.s. was being 
taken. (At no time were any signs of iodism detected.) 
April 8. Course of sulphathiazole begun. April 9. Trans- 
fusion of a pint of carefully grouped and cross-matched blood. 
No reaction. April 14. Course of sulphathiazole (30 g.) 
completed. No change in condition. April 15. Passed 26 oz. 
fresh blood per rectum. Hb 30%. Blood-transfusion (1 pint). 
April 16. Passed 20 oz. fresh blood per rectum. Hb 48%. 
Blood-transfusion (?/, pint). April 17. Sensitivity of the 
actinomyces to penicillin shown to be equal to that of the 
Oxford staphylococcus. April 18. Intramuscular injections 
of penicillin 60,000 units three hourly begun. April 26. Less 
pain in liver region, with diminution of discharge. General 
condition improved. 

May 3. Blood-transfusion (1 pint), May 5. Pain over liver 
more severe. Temperature swinging widely. Sinuses probed, 
and 12 ml. of pus aspirated. May 7. Penicillin reduced to 
60,000 units five-hourly. May 9. Blood taken at 12 noon 
(three hours after injection) contained two inhibiting levels, 
at 1 p.m. (four hours after injection) two inhibiting levels, 
and at 2 p.m. (five hours after injection) one inhibiting level. 
May 16. Penicillin increased to 180,000 units five-hourly. 
May 16. Examination of pus from sinuses showed that no 
penicillm was present one hour after injection. May 20. 
Course of deep X-ray therapy finished. Eleven treatments 
had been given twice weekly except for an interval from 
April 15 to April 25, when none was given. The first six 
treatments consisted of 75r per treatment, the last five of 
100r, making a total of 950r to the liver. "Potassium iodide 
increased to gr. 30 four-hourly. May 21. Penicillin increased 
by substituting 500,000 units intravenously for one of the 
intramuscular doses each day. May 22. Intramuscular 
injections of penicillin increased to 200,000 units, the same 
intravenous dose of 500,000 units daily being maintained. 
Pus contained 3-4 units of penicillin per ml. Hb 38%. 
May 23. Blood-transfusion (1 pint). May 24. Sinuses 
aspirated under anesthesia and 45 ml. of thick yellowish 
pus removed. Penicillin 800,000 units injected into sinuses. 
May 27. Daily intravenous dose of penicillin increased to 
1,000,000 units, the intramuscular injections of 200,000 units 
being maintained. May 28. Patient felt better. Penicillin 
discontinued, 26,820,000 units having been given. Course of 
actinomycosis vaccine started (0-1 ml. weekly for four weeks). 


June 2. Severe epistaxis. ‘ Hemoplastin’ 2 ml. given intra- 
muscularly and vitamin K (‘ Synkavit’) 10 mg. b.d. June 6. 
Prothrombin-time 30sec. Prothrombin index 93 sec, Takata- 
Ara moderate positive (0+ +). Alkaline phosphatase 35 units 
per 100 ml. plasma. June 7, Severe abdominal pain ; abscess 
palpable. June 8. Abscess incised and 10 ml. pus removed. 
Considerable hemorrhage. Cavity plugged with thymol 10% 
in oil. A few hours later there was further bleeding and 
the child becarhe very collapsed. Blood, plasma, and saline, 
1 pint each, were given. June 9. Condition slightly improved. 
Put on daily thymol dressings. June 12. Much improved. 
No abdominal pain and discharge less. June 17. Severe 
epistaxis. Nose plugged with adrenaline gauze, and hemo- 
plastin 2 ml. given intramuscularly. June 24. Severe abdomi- 
nal pain. Temperature still raised and swinging. Hb 40%. 
June 28. Blood-transfusion (1 pint). 

July 4. Hb 36%. July 5. Blood-transfusion (1/, me i 
July 12. Blood-transfusion (1 pint). Jaundice deve 
lasting 24 hours. Dressing changed to 2% ‘ Mtons. 9 
Second course of deep X-ray therapy started. July 25. 
Hb 36%. Blood-transfusion (1 pint of ordinary blood plus 
1/, pint of concentrated blood). July 29. A further course of 
intramuscular penicillin 1,000,000 units sy begun. Dressing 
changed to penicillin 100, 000 units per ml. 

Aug. 3. As epistaxis appeared to come from septal vessels, 
30 mg. radium tube was inserted into left nostril for two 
hours. Aug. 6. Penicillin discontinued, 9,000,000 units 
having been given. Aug. 8. Epistaxis from right nostril. 
Aug. 9. Second course of deep X rays finished. This had 
comprised eight treatments, each of 100r, the factors being 
the same as previously. Direct film of pus showed debris and 
numerous pus cells but no organisms, Aug. 16. Feels much 
better. Discharge now only slight. Aug. 19. Direct film of 
pus again showed no organisms. Culture, aerobic and 
anaerobic, sterile after seven days. Aug. 28. Hb 38%. 
Blood-transfusion (1 pint). Aug. 29. Radium tube, 30 mg., 
inserted into right nostril for two hours. 

Sept. 6. Hb 56%. Discharge ceased. Sept. 15. Patient 
much better and cheerful. Sinuses almost healed. Two 
cultures negative for actinomyces. Temperature normal for 
first time. Allowed to sit out in om Sept. 19. Hb 56%. 
Sinuses healed. Beginning to walk. Sept. 24. Temperature 


now normal nine days. 
Pur (0++ Alkaline 
lasma. iver extract, 


Oct. 4. Takata-Ara moderate 
90 units per 100 

tablespoonful of proteolysed hs by mouth daily and 
‘Exanien’ 1 ml. weekly by intramuscular injection begun. 
Oct.7. General condition still improving. Hb 56%. Weight 
3 st. 3°/, Ib. All treatments except liver discontinued. Oct. 14. 
Up most of the day. Oct. 21. General condition very good and 
walking quite well. Hb 64%. 

Nov. 18. Hb 72%. Weight 4 st. Takata-Ara moderate 

positive (0++). Alkaline phosphatase 70 units. Serum- 
albumin 4-8 g. per 100 ml. ; serym-globulin g. 

Dec. 2. Takata-Ara moderate positive (0++). Alkaline 
phosphatase 70 units. Thymol turbidity test 10 units (normal 
0-4). Serum-albumin 4-8 g. per 100 ml.; serum-globulin 
5-2 g. 

Jan. 6, 1947. Liver much less enlarged. Hb 72%. Weight 
4st.6lb. Takata-Ara negative. Alkaline phosphatase 50 units. 
Thymol turbidity test 7 units. Serum-albumin 5-2 g. per 
100 ml.; serum-globulin 4-8 g. Jan. 11. Patient discharged 
from hospital. 

Feb. 10. Enlarged veins on chest much less prominent. 
Liver almost normal in size. Hb 78%. Weight 4 st. 7#/, Ib. 
Takata-Ara moderate positive (0+ +). Alkaline phosphatase 
50 units. Thymol turbidity test 3-0 units. Serum-albumin 
5-6 g. per 100 ml.; serum-globulin 3-0 g. 

March 24. General condition excellent. 
Hb 98%. Weight 4 st. 13'/, lb. Takata-Ara moderate 
positive (0+-+). Alkaline phosphatase 70 units. Th 
turbidity test 2-0 units. Serum-albumin 5-2 g. per 100 ml. ; 
serum-globulin 2-3 g. 


Back at school. 


DISCUSSION 


The numerous remedies that have been advocated in 
the treatment of actinomycosis can be divided into 
surgery, medical treatment, and radiotherapy. 

Surgical Treatment 

This comprises either complete excision, which can 
occasionally be performed, or establishment of free drain- 
age. Dorling (1944) recommends, in addition to free 
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drainage, local oxygenation of the opened tracks by 
packing with a freshly made suspension of zine peroxide 
as advocated by Meleney and Johnson (1937). 


Medical Treatment 

(1) Bevan (1905), besides irrigating the sinuses with 1% 
solution of copper sulphate, gave the salt by mouth in doses 
of gr. 4/,, gr. +/,, or gr. 1 t.d.s. He observed some good 
results, but these have not been reproduced by other 
workers. 

(2) Myers (1937) obtained recovery in patients treated 
with 10-20% thymol applied locally to the sinuses in 
olive-oil solution and given by mouth on an empty 
stomach. 

(3) Iodine in massive doses is the time-honoured 
remedy. Though it rapidly cures woody tongue in 
animals, its value in human actinomycosis is less well 
established ; but it probably helps to promote recovery 
in some cases. Many writers advocate special forms of 
iodine, such as tincture of iodine (French Codex), now 
known as liquor iodi simplex, in milk or cream, ‘ Collosol ’ 
iodine, or Lugol’s solution ; but it is doubtful whether 
these have any advantage over potassium iodide. 
Macnab (1945) recommends that if iodism (lacrimation, 
salivation, and expectoration) appears the dose should be 
rapidly increased ; if there is no response in a few days, 
it should then be abandoned, because the effect on the 
human actinomycotic lesion appears to be very slight. 

(4) Colebrook (1921) found that, with adequate sur- 
gical drainage, vaccine therapy brought rapid improve- 
ment in chronic cases. Both stock and autogenous 
vaccines have been used. 

(5) Sulphonamides and penicillin have been found 
highly effective (e.g., Dobson and Cutting 1945). Jacob 
(1944) suggests that sulphonamides probably act by 
excluding the secondary infecting organisms (usually 
Bacterium coli and streptococci), thus allowing the body’s 
resistance to overcome the actinemycosis. Cutting and 
Gebhardt (1941) in in-vitro studies found: (a) cultures 
of A. israeli were inhibited-to some extent by sulphanil- 
amide in a concentration of 10 mg. per 100 ml. ; (5) con- 
centrations of 50-100 mg. per 100 ml. checked growth 
more or less completely ; and (c) sulphathiazole and 
sulphadiazine were more effective than sulphanilamide 
in similar concentration. Dorling (1944) recommends 
that three courses each of 30 g. should be given, with a 
week’s interval between each course. Penicillin, locally 
or systemically, is often efficacious, but the in-vitro 
penicillin sensitivity of the organism varies greatly, and 
MacGregor (1945) points out that it should be tested. 

(6) General measures, such as nourishing diet, blood- 
transfusion when necessary, and efficient nursing must 
not be neglected. 


Radiotherapy ! 

This is valuable. Though radium or deep X rays can 
both be used, X rays are to be preferred for practical 
reasons. Smaller doses are given in abdominal actino- 
mycosis than are customarily used in the cervicofacial 
type, and the field is confined as far as possible to the 
site of the lesion. If infection becomes acute, the doses 
are reduced or the treatment is interrupted (Stokkeland 


1943). \ 


SUMMARY 


A boy aged 9, with a two months’ history of abdominal 
pain following appendicectomy, was found at laparotomy 
to have actinomycosis of the liver. Within six months 
an abscess developed in the abdominal wall, with dis- 
charging sinuses. He had local and systemic treatment 
with penicillin, but on admission a year after the laparo- 
tomy his condition was grave, with fever, anemia, 
abdominal distension, and dyspnea. Under intensive 
treatment, chiefly with X rays, penicillin, sulphathiazole, 
and potassium iodide supplemented by blood-transfusion 


and vaccine therapy, recovery took place during the next 
nine months. 


I wish to thank Prof. B. W. Windeyer for his constant 
interest and advice, Dr. R. Pearson for the numerous patho- 
logical investigations, and Sister Yandle for the devoted 
nursing of the patient. 
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RESULTS OF SYMPATHECTOMY OF THE 


UPPER LIMB 
WITH SPECIAL REFERENCE TO RAYNAUD’S DISEASE 


H. Barcrorr G. T. C. Hamitton 
M.A., M.D. Camb. M.D. Belf. 
From the Department of Surgery, University of Edinburgh ; the 
Department of Physiology, University College, Dublin ; and 
the Physiological Laboratory, Queen’s University, Belfast 


CoNFLICTING reports have appeared recently on the 
results of sympathectomy of the upper limb. Paterson 
Ross (1946) has stated that the sympathetic denervation 
following a well-planned and correctly executed opera- 
tion is permanent. Kuntz et al. (1938) and Kirgis and 
Kuntz (1942), on the basis of animal experiments, consider 
that sympathetic fibres may reach the arm via the white 
rami in the anterior roots of the eighth cervical and first 
thoracic spinal nerves, and that, as these remain intact, 
sympathectomy of the hand may be incomplete. Simmons 
and Sheehan (1939) and Haxton (1947a) have demon- 
strated the return of vasomotor and sudomotor reactions 
in many sympathectomised limbs and have attributed 
this to regeneration of the sympathetic fibres. 

We describe here some further observations on the 
results of upper-limb sympathectomy. 

The 56 limbs studied were those of persons who had 
undergone sympathectomy for Raynaud’s disease (44), 
Raynaud’s phenomenon (8), thrombo-angiitis obliterans 
(2), causalgia (1), and trophic ulcer (1). The interval 
between operation and investigation varied from a month 
to six years. 

All the sympathectomies were preganglionic sections. 
Fig. 1 shows the scope of the operation, which was 


CLINICAL RESULTS OF SYMPATHECTOMY IN 52 HANDS 
SYMPATHECTOMISED FOR ATTACKS OF RAYNAUD'S DISEASE 
OR THE RAYNAUD PHENOMENON 


Patient’s 
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similar to that described by Smithwick (1940). The 
anterior and posterior roots of the second intercostal 
nerve were usually severed intradurally, and a piece of 
the nerve at least 1 inch long was resected. The third 
intercostal nerve was resected: in like manner. The 
sympathetic chain was cut between the third and fourth 
thoracic ganglia, and the distal end, with attached second 
and third sympathetic ganglia, was turned upwards and 
stitched to the muscle. The objects of these measures 
were (1) section of all sympathetic fibres to the limb, 
and (2) prevention of regeneration by leaving as wide a 
gap as possible between the cut ends of the chain and by 
dividing the spinal roots intradurally so that the dura 
should heal over and imprison the central ends of the 
cut fibres. 

The following questionnaire was sent to patients 
operated on for Raynaud’s disease or Raynaud’s 
phenomenon, worded so as to obtain evidence of as 
objective a character as possible about the effect of the 
operation on the vasospastic attacks : 

(1) Was the operation worth while ? Put “ yes ” or “‘ no.” 

(2) Have there been any attacks of “ white or dead fin 


gers 
or of “ blue fingers ’’ since the operation ? Put “‘ yes” 
or “ no.’ 

(3) If “‘ yes,” how long was it between the operation and 
the first attack ? 

(4) If “‘ yes,” have the attacks-been more frequent, less 
frequent, or as frequent as before the operation ? 
Put “ more,” “‘ less,” or “ same.’ 

(5) If “ yes,” have the attacks been more severe, less severe, 
or as severe as before the operation ? Put “ more,’ 
“ less,” or ‘same.’ 
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Fig. |—Stages in sympathectomy of upper limb by preganglionic section. 


TESTS FOR SYMPATHETIC FIBRES TO THE HAND’ 


Vasomotor Test.—The principle of this test is that warm- 
ing the feet elicits a reflex increase in the blood-flow 
in the hands via the vasomotor centre and sympathetic 
nervous system (Landis and Gibbon 1933). In the 
absence of sympathetic fibres to the limb, heating or 
cooling the feet has no effect on the blood-flow in the 
hands. The test was carried out as follows : 

Room temperature was usually 17-19°C. The patient sat 
on a couch with his back supported. His arms rested on 
cushions on tables on either side, with the elbows bent and 
the hands at or slightly above heart level. A plethysmograph 
was fitted to each hand (Barcroft and Edholm 1945) and filled 
with water at 32°C. The outside of the plethysmograph was 
warmed at short intervals with a small gas flame to keep the 
water temperature constant. The water inside was mixed 
by means of a rubber-spray bulb fitted to a side tube. The 
blood-flow in the hands was recorded at intervals of 5 min. 
throughout the test. A prelimi control period of half 
an hour was followed by an hour’s heating (fig. 2). Both 
feet were immersed to above the ankles in water at 45°C, 
and the patient was covered with two blankets. 


Sudomotor Test.—The principle of this test is that the 
resistance to the passage of an electric current through 


the body - 30 
is almost 
entirely in 
the skin and 
is determined 
mainly by 
the activity 
of the sweat 
glands. This 
in its turn 
depends on 
nervous 
excitation 
mediated by 
the sympa- 
thetic (Rich- 
ter 1946). 
Fig. 3 is a 
m of 

the test 
circuit. 

One pole of 
a 45 volt 
Fig. 2—V: how the heating 
an indifferent Fig. asomotor test, ng 
electrode, ratio was obtained. 
which was 
covered with a pad well moistened with saline and placed 
in the axilla, The other pole was connected through 4 
micro-ammeter to a brass applicator of about 1 cm. in 
diameter with an insulated handle. The current through 
the skin over the terminal pulp spaces of the thumbs, the 
middle fingers, and the little fingers was measured at intervals 
of 5min. Care was taken that the fingers did not touch each 
other. The applicator was dried between each reading. 

a control period of half an hour the patient wae 
covered with two blankets, and both feet were immersed in 
water at 45°C to induce maximal activity of the sweat _— 
in the of the thumbs and middle fingers (test skin) ; 
both ulnar nerves were blocked with 4% procaine tie 
1 in 50,000 adrenaline to paralyse the sweat glands in the 


little fingers (control skin), Readings were continued at 
intervals of 5 min. for an hour (fig. 4). 


24 mi. - 
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HEATING RATIO 24:4=68 


5 4qmi. 


FEET AT 45°C 


BLOOD-FLOW IN HAND (ml. per 100 c.cm. OF HAND per min 


RESULTS 


Vasospastic Attacks.—Before operation, in almost al} 
hands affected by the Raynaud phenomenon, there were 
vasospastic attacks of such frequency and severity as to 
make these people miserable. The condition after opera- 
tion was very different (see table): in 18 out of 36 hands 
operated on from one to six years before, there had been 
no recurrence of attacks; in’ 14 hands attacks had 
recurred but were much less disabling; and in only 4 
hands had no 


benefit been 0-100 2A 
obtained. L 
An inter- 


esting fact 
shown in the 


table in tha 
if the attacks PAD MOISTENED 
WITH SALINE 
recurred after IN AXILLA 
operation 
they usually 
did so in from 


three to six 2—Apparatus of skin 
months. In 

only 4 hands was the time of the first recurrence more 
than a year after operation. 

Vasomotor Test.—The results of each test were plotted as 
in fig. 2, which shows how the figures for the heating ratio 
were obtained. Note that, if the blood-flow had remained 
unaltered during heating, the ratio would have been 1. 

The heating ratios for some normal hands and for 
the sympathectomised hands are shown in fig. 5. Vaso- 
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dilatation took place during indirect heating in all the 
normal hands, the flow being increased three or more times. 

The results for the sympathectomised limbs (fig. 5) 
are arranged in order of the time interval between opera- 
tion and testing, beginning on the left. All hands tested 
within six months of operation had heating ratios of 
about 1—i.¢., indirect heating had no effect on the 
vessels in the hand. No tests were done on hands from 
six months to a year after operation. In contrast to the 
early results many hands tested from one to six years 
after operation had ratios considerably greater than 
l—i.e., in these cases heating of the feet elicited 
vasodilatation in the hand. 

Sudomotor Test.—The results of each test were plotted 
as in fig. 4, which shows how the value of the current 
difference between the test and control skin areas was 
obtained. Note that in the absence of the sympathetic 
supply the test skin would not have sweated, and the 
current difference would have been 0. 

The current differences of some normal hands and for 
the sympathectomised hands are shown in fig. 5. In 
all the normals 
there were 30 
large current 
differences due 
to the low 
resistance of 
the moist test. 
skin and the 
relatively 
larger resist- 
ance of the dry 
control skin. 
The results 
for the sympa- 
thecto mised 
hands are 
arranged, as 
before, in 
order of time 
interval 
between 5+ 
operation and 
testing and 
vertically >... 
below the 
vasomotor 
results for the 
corresponding 
hands. Here 
again, they fall into two groups—those obtained when 
the test was carried out within six months of opera- 
tion ; and those when it was done from one to six years 
after. All hands tested within six months had very 
small current differences. In many others, however, 
the differences were quite large, indirect heating having 
excited the sweating reflex. 

Fig. 5 shows conclusively that there was no evidence of 
any sympathetic nervous connexion between the brain 
and the hand for several months after sympathectomy. 
However, a year or more after operation vasomotor and 
sudomotor reflexes were often present. 
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DISCUSSION 


The ‘absence of vasomotor and sudomotor reflexes for 
several months after operation proves that preganglionic 
section completely sympathectomises the hand. It 
follows that : 

1. The anterior roots of the eighth cervical and first thoracic 
spinal nerves, which are not cut, do not transmit sympathetic 
fibres to the hand. .Nor do the auxiliary ganglia described 
by Skoog (1947). 

2. The posterior roots of the spinal nerves of the brachial 
plexus are not concerned in the vasomotor reflex. 
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The return of the reflexes many months after operation 
signifies the re-establishment of nervous connexions with 
centres in the brain. This confirms the findings of 
Simmons and Sheehan (1939) and of Haxton (1947a). 
From the point of view of function, however, the new 
nerve path appears to be less efficient. The evidence for 
this is derived from findings in the 36- hands sympa- 
thectomised for vasospasm and tested from one to six 
years after operation. The table shows that in 18 hands 
the attacks had ceased altogether ; in 14 they were much 
less painful and occurred less frequently; in only 4 
was no benefit obtained. Yet fig. 6 shows the existence 
of a nervous connexion between the brain and the blood- 
vessels of the hand in a considerable number of “ cured ” 
hands. The explanation of this appears to be that the 
new nerve path is less efficient than the original, with the 
result that the constrictor tone which it mediates is 
insufficient to precipitate attacks of vasospasm either by 
itself or when combined with a “local fault” in the 
blood-vessels of the hand (Lewis 1946). 

Not mueh information about the efficiency of the 


- re-established connexions can be obtained from the tests. 


The postoperative heating ratios are not strictly compar- 
able with those of the normal hands, since arterial disease, 
which introduces a complicating factor, was present in 
many of the sympathectomised hands. Differences in 
the composition of the sweat and in the distribution of 
the ‘sweat glands may render the skin-resistance test 
unreliable as a quantitative test. 

The question 
arises whether 
the new nerve 
path explains the 
recurrence of 
vasospastic 
attacks in hands 
which show a 
return of symp- 
toms after opera- 
tion. The recur- 
rence of attacks 
soon aftersympa- 
thectomy in the L 
7 hands shown in 
linical Its and heati tios of 
investigated "1-6 years after sympe- 

y for 

in the  blood- 

vessels of the hand such as has been postulated by Lewis 
(1946), since reflex sympathetic activity was absent in all 
hands tested within six months of operation. In 9 hands 
attacks of vasospasm first recurred from three to six months 
after operation. Similar “late relapses” have been 
described by Simmons and Sheehan (1939), who found that 
ulnar-nerve block raised the skin temperature of the 
fingers, and concluded that regeneration was the cause. 
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Our own observations, which are admittedly rather few, 
showed absence of reflexes for at least six months after 
sympathectomy (4 limbs tested after a month; 5 after 
two months ; 3 after three months ; 1 after four months ; 
and 4 after six months). Results of further work on the 
reappearance of the attacks and of the reflexes would be 
interesting. 

We have not obtained any experimental evidence of the 
whereabouts of the new nerve path. It is difficult to 
imagine that the new connexions to the sweat glands 
are not sympathetic. And if the sympathetic can 
re-establish a path to the sweat glands it can probably 
also do so to the blood-vessels. Assuming the new path 
to be sympathetic two possible routes are: (1) through 
anterior roots above the second thoracic spinal nerve ; 
and (2) by regeneration of fibres from the lower cut end 
of the sympathetic chain above the fourth thoracic 
ganglion or from the central cut ends of the second and 
third anterior spinal roots. 

The possibility that the return of sympathetic reflex 
activity after operation is due to rearrangement of the 
outflow at a higher level has been suggested by Ray et al. 
(1943). They found that some return of sympathetic 
function took place within ten weeks of section of all the 
anterior roots containing a sympathetic outflow to the 
upper limbs. This time inferval was so short that they 
considered regeneration was improbable. 

The remarkable powers of regeneration of sympathetic 
fibres are the subject of an extensive literature, which has 
been reviewed by Lee (1929), Sheehan (1941), and White 
and Smithwick (1941). 

An experiment of Lee’s (1930) is worth careful 
consideration. He cut a cat’s cervical sympathetic and 
fixed the ends so that they were separated by an inch of 
muscle. After 275 days, stimulation of the proximal end 
excited the typical retraction of the nictitating membrane 
and enlargement of the pupil. Stimulation of the tissue 
between the nerve ends showed that the regenerated 
fibres had taken a course partly through the muscle and 
partly round it. Histological sections confirmed that 
regeneration had occurred. 

. In man regeneration of sympathetic fibres is the likely 
explanation for return of sympathetic functions, as has 
been shown by Haxton (1947a). In cases where an 
upper-limb sympathectomy had been performed and 
where return of sympathetic function had taken place 
(as shown by skin-resistance tests), paravertebral injéc- 
tion of procaine below the level of the first thoracic 
sympathetic ganglion could again produce complete 
sympathetic paralysis in the upper limb, and this without 
the production of a Horner’s sign. The injections did 
not cause any disturbance of sensation or of motor power 
in the upper limb. These findings strongly suggest 
sympathetic regeneration. More recently Haxton 
(1947b) has reported the result of a necropsy in a patient 
who had had a cervicodorsal ganglionectomy fifteen 
years before death. He found that sympathetic fibres 
had regenerated, with the result that the sympathetic 
chain was uninterrupted in the cervicodorsal region andthat 
rami communicantes could be demonstrated in this region 
running to the lower spinal nerves of the brachial plexus. 

In conclusion, it remains to point out a curious fact 


' shown in fig. 5—in some hands the sudomotor reflex 


was present but the vasomotor reflex absent. The 
explanation of this is unknoWn. 


SUMMARY 


Examination of 17 upper limbs from one to six months 
after sympathectomy (preganglionic section) showed : 

1. Well-marked clinical improvement, No recurrence of 
attacks in 14 out of 16 hands operated on for Raynaud’s pheno- 


menon; in 2 hands the attacks were less frequent and less 
severe, 


2. Absence of vasomotor and sudomotor reflexes. 


3. Therefore preganglionic section completely sympa- 
thectomises the limb ; there is no outflow to the hand above 
the second thoracic anterior spinal nerve-root. 


Examination of a further 39 upper limbs from one to 
six years after preganglionic section showed : 

1, Well-marked clinical improvement. No recurrence of 
vasospastic attacks in 18 out of 36 limbs opérated on for 
Raynaud’s phenomenon. In 14 hands the attacks were much 
less distressing; in only 4 had no benefit been obtained. 

2. Vasomotor and sudomotor reflexes, though absent in 
some limbs, were present in many. 

3. It follows that a nervous connexion between the brain and 
the vessels and sweat glands of the hands is often re-established. 


The persistence of the excellent clinical results in spite 
of the re-establishment of a vasomotor path probably 
signifies that the new path is functionally inferior to 
the original. Partial regeneration is. the most likely 
explanation of the new nerve path. 


We are most grateful to Prof. J. R, Learmonth for advice 
and facilities at Edinburgh ; Mr. P. Fitzgerald and Mr. J. 8S. 
Loughridge for putting us in touch with their patients ; 
Prof. J. M. O’Connor for facilities ‘at oy gs College, 
Dublin; Dr. W. J. Allen, Dr, C. C. Burt, Mr. H. A. Haxton, 
and Dr. R. L. Richards for advice and assistance ; Mr. Dp. B. 
Smith for technical assistance; and the Medical Research 
Council for defraying expenses. 
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ELECTRONARCOSIS has now been used for some years 


in America and for rather more than a year in Britain 
for the treatment of mental disorder, especially schizo- 
phrenia. The technique has been described in detail by 
Paterson and Milligan (1947). Tietz et al. (1945) found 
that, of 47 patients, 19 made grade-A recoveries and 
17 made social adjustments. They concluded that the 
therapeutic results approximated to those obtained with 
insulin shock, and they reaffirmed this conclusion in a 
later paper (Tietz et al. 1946). Tietz (1947) reported the 
results of 710 treatments given to 46 patients, including 
18 schizophrenics, of whom 14 made grade-A. recoveries. 
These cases appear to have been of fairly recent onset. 
Paterson and Milligan (1947), reporting results in 20 
cases of schizophrenia, ill for various periods but all 
*‘ definitely hallucinated,’’ were more cautious in their 
claims. Nevertheless they described their results as most 
promising, stated that in all cases the hallucinations 
disappeared, and considered that in some cases the degree 
of recovery was most striking. It may be thought that 
these workers take an unduly pessimistic view of the 
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difficulties and dangers of insulin treatment, but all would 
agree with the importance they attach to any treatment 
which might more conveniently, more speedily, or more 
effectively combat this dreadful disease. 

As with all physical treatments, the question of com- 
plications and dangers is important, and in this respect 
the published reports are reassuring. Tietz et al. (1945) 
had given over 1000 treatments without any fatality or 
significant complications. Paterson and Milligan (1947) 
spoke of the “simplicity and relative safety” of the 
treatment, and mentioned no particular difficulties in 
their series. 

Our own series is small, though of the same order as 
those reported by other workers. We have treated 28 
patients, of whom 21 were schizophrenics, with a total of 
271 treatments. We publish them now in the belief that 
the remarkable uniformity of results obviates the need 
for large numbers ; and because we have failed to confirm 
the findings of the American workers. We cannot agree 
either that the treatment is effective or that it is safe. 
It is hoped that soon the experiences of others may be 
published so that the issue may be clarified. 


RESULTS 


The 7 patients who were not schizophrenics may be 
disposed of at once. They included 2 with chronic mania, 
neither of whom made any improvement, and 5 with 
depression. .Of the latter, 3 refused treatment after two 
or three sessions, and 2 recovered. We did not form the 
impression that the recovered patients made better or 
quicker recoveries than they would have done with 
ordinary electroconvulsive therapy. 

The schizophrenic group we have divided for conveni- 
ence into two classes, which we describe as schizophrenia 
and paraphrenia, meaning by the latter an older group 
of patients with good personality preservation, a better 
fagade, less obvious thought disorder, and better affective 
preservation. 

We will consider the schizophrenic group of 11 patients 
first. Of these, 4 were recent cases with a history of less 
than a year and 2 of them had full courses of electro- 
narcosis. In the remaining 2 cases electronarcosis was 
stopped after a few treatments because of circulatory 
collapse. None of the 4 showed any improvement. The 
remaining 7 cases were of some standing, on the average 
two or three years, and of these 1 refused treatment at 
an early stage, 1 developed hemoptysis, 2 showed 
circulatory collapse, and 3 shad full courses without the 
slightest benefit. 

The paraphrenias included 6 recent cases: 1 patient 
refused treatment ; in 1 case electronarcosis was aban- 
doned because of severe confusion ; 2 patients had full 
courses without any benefit; and 2 had full courses and 
improved somewhat but subsequently relapsed. The 
case-record of 1 of these last 2 follows. 

A single woman, aged 23, was admitted to hospital on 
Aug. 12, 1947. Her family history was normal, and she had 
a good work record and a previous personality which showed 
no outstanding morbid features. For some months she had 
been depressed, and had come to believe that others were 
 achtomgar her from effecting a liaison with a neighbouring 

armer. She felt that her attachment to this man, which he 
had never shown any sign of reciprocating, was becoming 
known to more and more people. She observed that most of 
the daily newspapers were referring to it in a concealed way, 
and that the matter was being broadcast by the B.B.C. She 
felt that he was ing great efforts to establish contact with 
her, and she often heard his voice calling her to come to him. 

At the time of her admission this hallucinosis had become 
intense and almost continuous. She was given a full course 
of electronarcosis and undeniably improved ; her depression 
disappeared, and she showed what, from a superficial point 
of view, might be regarded as some insight into her illness. 
She spoke of her previous delusions in a rather cold intellectual 
way; yet it was quite clear from her conversation that she 


still hankered after the imagined lover. Her conversation was 


imperfectly integrated, and she continually implied that the 
examiner need not question her, for he could read her mind. 

She was discharged on t. 24 at the request of her 
relations, but subsequently relapsed and was readmitted on 
Dec. 10 in very much the same condition as before. She 
said her lover was concealed in the hospital, and that there 
was a widespread plot to keep him from her. On this occasion 
she was giver’ a short course of electroconvulsive therapy 
and again her behaviour improved, but she still gave signs of 
thought disorder. Her condition at present is excellent as 
regards behaviour, but she is undoubtedly still ill. 


Comment.—This woman was of good personality, with 
an illness which appeared to have developed recently, 
and it is certain that electronarcosis gave her no greater 
benefit than electroconvulsive therapy would have done. 
In fact, on readmission electroconvulsive therapy alone 
had the same (and the usual) effect—namely, an improve- 
ment in behaviour without any substantial change in 
the fundamental thought disorder. It is common 
experience that schizophrenics often settle down within 
a few days of admission to hospital, behave better, and 
often deny hallucinosis, even without treatment. Never- 
theless small environmental changes will produce 
behaviour disorder again, and there is all the difference 
inthe world between quiescence of this kind and true 
recovery. 

COMPLICATIONS 

Three types of complications were encountered. A 
sharp hemoptysis developed in 1 case, and treatment was 
promptly stopped. Neither radiography nor examination 
by a tuberculosis expert has since shown any sign of 
physical disease. The second complication was severe 
clouding of consciousness, which in 2 patients, aged 
38 and 44 years, lasted for many days; there was no 
indication in either of these cases of precedent cerebral 
arteriopathy. Psychometric tests were given to all the 
patients before and after treatment, and these included 
the Wechsler-Bellevue, the Herring revision of the Binet- 
Simon, the Rorschach, and various simple memory tests. 
The second testing was given after all clouding of 
consciousness had disappeared. In no case was any 
substantial change noted. Failure to diseover signs of 
deterioration psychometrically does not reassure us, and 
there may be some grounds for concern about the 
possibility of permanent cerebral damage. 

The third, and most important, complication - was 
collapse. This occurred in 7 cases, and in only 2 of these 
did we feel able to continue to face the risk, despite our 
anxiety to give the therapy a reasonable test. Some of 
these patients collapsed several times before the treat- 
ment was abandoned. The condition is similar to that 
of traumatic shock—namely, a peripheral circulatory 
failure. The patient is still, with greyish-blue and cold 
skin; the pulse is imperceptible, and -the heart-rate 
rapid, and breathing is long, sighing, and infrequent. It 
seems to us at least possible that the subsequent con- 
fusion is related to cerebral anoxia due to the continued 
pooling of blood in the periphery rather than to any 
direct action of the electric current on the brain. 


DISCUSSION 
It is not suggested that electronarcosis does less than 
electroconvulsive therapy, but we have found little 
evidence that it does any more. The case-record given 
above shows the type of remission obtainable in para- 
phrenia by either means—an improvement in behaviour 
which falls short of recovery and is not sustained. It 
seems unlikely that electronarcosis will take the place of 
insulin therapy in the treatment of young schizophrenics. 
We have followed the procedure and technique described 
by other workers, and it seems that, even if the results 
electronarcosis were as good as those obtained with 
insulin, as Tietz has maintained, the risk is so much 
greater that electronarcosis would still be a highly 
undesirable alternative treatment. 
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SUMMARY 

The results of treatment with electronarcosis in 28 
cases, including 21 of schizophrenia, are outlined. 

In no case of schizophrenia was any lasting improve- 
ment obtained; and in all but 2 not even transitory 
improvement was obtained. 

We find little evidence that electronarcosis has contri- 
buted to the physical therapy of the psychoses. 

The dangers inherent in the treatment appear to he 
considerable. 

We have pleasure in thanking Dr. R. E. Hemphill, medical 
superintendent, Bristol Mental Hospital, for permission to 
publish this paper and for his interest ; and our colleagues, 
Dr. K. C. P. Smith, Dr, J. R. Hawkings, Dr. L. B. Thomas, 
and Dr. J. R. Stuart, who have shared in the investigation. 
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FRUCTOSE AND FRUCTOLYSIS IN SEMEN 
IN RELATION TO FERTILITY 
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COUNCIL 
From the Molteno Institute, University of Cambridge 


THe metabolism and consequently the survival of 
spermatozoa within ejaculated semen depend largely 
on the supply of nutrient material to the spermatozoa 
by the seminal plasma. 

’ It has been known for many years that the nutrient 
substance present in the seminal plasma is a reducing and 
glycolysable carbohydrate, and that the rate of glycolysis 
in semen is correlated so strictly with the density and 
motility of spermatozoa that it can be used as a basis for 
a truly quantitative evaluation of sperm.! * 4 711 16 21 22 27 
For a long time, however, the nature of the glycolysable 


carbohydrate remained unknown, and it is only com-- 


paratively recently that chemical investigations have 
shown that the seminal sugar is d-fructose (levulose).!2~14 
|. Fructose exists normally in the seminal plasma of 
various mammals, including man, ram, bull, boar, 
stallion, rabbit, rat, and guineapig, and is formed and 
secreted regularly in the male accessory glands, chiefly 
the seminal vesicles, but also, in some species, in the 
ampulla of the vas deferens and in certain parts of the 
prostate.12-!* The formation of fructose in the accessory 
organs is initiated, maintained, and strictly controlled 
by the testicular hormone, and characteristic fluctuations 
in the level of seminal fructose can be evoked by treat- 
ment with testosterone. In young growing males 
fructose appears in the secretory fluids of the accessory 
glands before the onset of active spermatogenesis in the 
testes ; hence when at puberty the first motile sperma- 
tozoa appear in the generative tract, the fructose reserve 
is ready to be utilised.* 

The identification of fructose as the seminal sugar and 
the demonstration that this substance is the sole physio- 
logical substrate for the formation of lactic acid in 
semen '* made it possible to discard the old criteria for 
measuring the glycolytic activity of spermatozoa, such 
as shift of pH, increase in lactic-acid content, and 
decrease in the “‘ reducing sugar ”’ value, and to develop 
@ new and more satisfactory method based on the 
measurement of fructose and fructolysis in whole semen 
by a simple colorimetric procedure involving the reaction 
with resorcinol.?° 

In connexion with this reaction, it must be remembered 
that none of the substances which produce colour reactions 
with fructose, such as resorcinol,” diphenylamine,* naphthol,!* 


eryogenine,** and various indole derivatives,* *4?5 can be 
as specific for fructose, since they give positive resulte 
not only with fructose but also with other substances, such 
as the Neuberg ester, Harden-Young ester, sucrose, methyl. 
glyoxal, dihy - & xy-acetone, and numerous other ketose 
derivatives. Wet uv Therefore it would have been unjustifiable to 
claim that fructose can be estimated in semen colorimetrically 
unless chemical proof was forthcoming that the seminal 
compound responsible for the colour reaction is fructose. 
However, in the case of semen we have satisfied ourselves 
beforehand that the colour reaction used for the assay of 
fructose is strictly specific for this sugar alone. Proof to 
that effect was furnished when it was shown that (1) fructose 
occurs in the semen in a free form and accounts for the whole 
of the yeast-fermentable material which yields the colour 
reaction; (2) fructose can be purified from semen and 
identified by its reducing value, specific optical activity, and 
the preparation of methylphenyl- fructosazone; and (3) 
there is practically no glucose in semen and no other substance 
which would yield the same colour reaction as fructose.2—14 


When fresh semen alone is incubated, in vitro, the 


fructose disappears rapidly at first, but later, owing to the 
fall in pH, more slowly or not at all. However, with 


‘the addition of a suitable quantity of phosphate buffer, 


fructolysis can be maintained at a steady rate for several 
hours, and under such conditions the disappearance of 
fructose follows a linear course until practically the entire 
sugar content is exhausted. Fig. 1 illustrates the course of 
fructolysis in buffered and unbuffered semen of the bull. 


METHOD 


The method of measuring fructose and fructolysis in 
semen is essentially the same for all species, provided 
that the semen samples to be analysed contain sufficient 
fructose to be detectable by the colour reaction. The 
quantity of fructose present in 100. ml. of semen may 
vary from a few mg. in the boar and the stallion to severa! 
hundred mg. in man, the ram, and the rabbit, and may 
be as high as 1000 mg. in the bull. In the bull, a fact 
which is of special interest in view of the importance of 
artificial insemination in cattle, 0-4 ml. of semen is 
sufficient for the complete assay of both fructose and 
fructolysis. 

0-4 ml. of freshly ejaculated bull semen of known density 
is pipetted into a narrow glass tube not more than 0-7 cm 
in diameter, followed by 0-2 ml. of 0-25 M-phosphate buffer, 
pH 7-4. 0-1 ml. of the mixture is withdrawn and depro 
teinised immediately and the remainder incubated at 35-37°C, 
and from the incubated mixture 0-1 ml. samples are withdrawn 
and deproteinised hourly for three hours. In the absence of 
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Fig. \—Fructolysis in bull’s semen incubated at 37°C. 
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@ proper incubator, the incubation tube can be inserted into 
@ perforated cork disc and fitted into the upper portion of a 
thermos flask of good quality filled with warm water. The 
deproteinisation is carried out in test-tubes by diluting 
0-1 ml. of the semen-buffer mixture with 1-9 ml. of water, 
followed by the addition of 1 ml. of 2% zine sulphate 
(ZnSO,.7H,O) and 1 ml. of 0-1 N NaOH. The mixtures are 
then heated for 1 min. in boiling water and filtered, and 
2 ml. amounts of the clear filtrate are into 
test-tubes marked 0, 1, 2%, and 3°. 

Meanwhile standard solutions for the colorimetric assay 
are made from freshly p 0-2% aqueous solution of 
Kerfoot’s “‘ pure levulose.” For this purpose a series of 
four test-tubes is set up; marked A, B,C, and D. Tube A 
receives 1-8 ml. of water, tubes B, C, and D 1 ml. each. Then 
9-2 ml. of 0-2% sol. of fructose is pipetted into tube A, 
mixed, and 1 ml. of this mixture transferred to B. From there 
1 ml. of the mixed contents is transferred to C, and again 
from C to D. Next, 1 ml. of the mixed contents of D is 
discarded, so that finally the four tubes A, B, C, and D 
contain 1 ml. fluid each, representing 0-2 mg., 0-1 mg., 0-05 mg., 
and 0-025 mg. fructose respectively. To each of the four 
standard dilutions are then 
added 0-5 ml. of 2% zine 
sulphate and 0-5 ml. of 0-1 
N NaOH, and the contents 
thus brought to 2 ml.—i.e., 
the same as with the semen 
filtrates. 

To each sample 2 mil. of 
0-1%. alcoholic solution of 
resorcinol and 6 ml. of 30% 
HCl (5 parts of concentrated 
and analytically pure HCl+1 
part of water) are added, 
the mixtures are heated 10 
min. in water at 80-85°C, and, 
after cooling, the colorimetric 
determination is carried out. 
A Wolff colorimeter, which 
is particularly suitable for 
this purpose, can easily be 
constructed from two gradu- 
ated ‘ Ogal’ glass cylinders, 
with sealed glass bottoms and 
amall-outlet taps, mounted 
on a wooden stand (fig. 2). 
[f these are not available, 
simple graduated Nessler tubes 1 em. in diameter can be used. 
The concentration of seminal fructose, in terms of mg. fructose 
per 100 ml. of semen, is obtained by multiplying the quantity 
of fructose (in mg.) found in 2 ml. of filtrate (equal to 0-033 ml. 
of semen) by 3000. 


Fig. 2—Wolff colorimeter made 
rom two glass cylinders, with 
sealed glass bottoms and small- 
outlet taps, mounted on a 
wooden stand. 


RESULTS 


The results obtained with this method can briefly 
be summarised as follows : 

(1) The level of fructose in fresh semen depends chiefly 
on the secretory function of male accessory organs of 
reproduction, which in turn is determined and regulated 
by. the activity of the testicular hormone. A low level 
of seminal fructose (below 350 mg. per 100 ml. of semen 
in the bull) may coincide with other symptoms of 
hormonal malfunction, low quality of spermatozoa, or 
necrospermy. On the other hand, a high level of seminal 
fructose indicates a high functional ability of accessory 
glands but does not necessarily coincide with high 
quality of spermatozoa as expressed in their density and 
motility. Azoospermic semen, for instance, as produced 
by vasectomised animals, usually has a very high 
fructose content (600-1000 mg. per 100 ml. of semen in 
the bull), and semen of low density from subfertile 
animals may often contain a normal amount of fructose 
(above 400 mg. per 100 ml. in the bull). 

(2) The level of fructose in fresh semen undergoes 
frequent fluctuations, which can be observed if semen is 
collected from the same individual at different times. 
A second ejaculate soon after the first often contains 
fewer spermatozoa but a higher concentration of fructose. 
Perhaps the best illustration of the extent of fluctuations 


in the sperm/fructose ratio is provided by subjecting an 
animal to an “exhaustion test’ *%—i.e., numerous 
samples of semen collected from a single animal at very 
short intervals are analysed. In a bull subjected to this 
test 8 ejaculates were obtained within 63 minutes. The 
first ejaculate was 4:2 ml., with 7-6 ug. fructose and 
1,664,000 spermatozoa per ul.; the last of the series 
was 2-9 ml., with 6-9 ug. fructose but only 98,000 sperma- 
tozoa per yl. 

(3) The seminal vesicles are the ehief producers of 
seminal fructose, and therefore the chemical determina- 
tion of fructose in fresh semen of certain species can 
indicate the relative contribution made by the seminal 
vesicles to the whole semen. However, this can only be 
an approximate guide, because other organs may also 
contribute fructose. In both the bull and the ram 
fructose is also found in the ampulle. In the rabbit 
it is found both in the vesicular gland and in the ampulle 
as well as in the prostate. In the rat fructose is contained 
in the coagulating gland and in the dorsal prostate but 
not in the seminal vesicle proper. On the other hand, 
in the dog, which has neither a seminal vesicle ‘nor a 
structure that would correspond to this gland, only a 
trace of fructose was found in the semen. 

(4) Fructose disappears from semen incubated in 
vitro, and the rate of fructolysis, as assessed by the 
colorimetric assay of disappearing fructose, forms a 
simple and convenient measure of the metabolic activity 
of spermatozoa. The normal rate_of fructolysis in bull’s 
semen is 1-4-2 mg. of fructose utilised per 109 sperm 
cells in 1 hour at 37°C, and at that level it can be main- 
tained in buffered semen until almost the whole reserve 
of fructose has been exhausted by breakdown to lactic 
acid. Azoospermic and necrospermic semen cannot 
utilise fructose. A reduced rate of fructolysis is found 
in spermatozoa of low motility from subfertile or infertile 
animals, 

(5) Fructolysis plays an essential réle in the survival 
of spermatozoa. Under storage conditions in vitro, as 
used in the practice of artificial insemination, the survival 
depends to a large extent on fructolysis and not on 
respiration. An abnormally short period of survival 
usually coincides with the presence in semen of low- 
quality spermatozoa in spite of a plentiful supply of 
fructose by the seminal plasma. Occasionally, however, 
the survival may be short as a result of an insufficient 


_ quantity and rapid exhaustion of the fructose content 


in semen. The conditions of sperm survival in semen 
incubated in a narrow tube, as used for fructolysis, are 
almost purely anaerobic. However, even if the semen 
is incubated under aerobic conditions, fructolysis plays 
an essential though not exclusive réle in sperm survival. 
Aerobically both fructose and lactic acid act by maintain- 
ing the rate of oxidative reactions and by prolonging the 
respiration of spermatozoa. 


SUMMARY 


The survival of spermatozoa in ejaculated semen 
depends largely on the amount of fructose in the seminal 
plasma. 

The formation and secretion of fructose in the male 
accessory sexual glands is controlled by testicular 
hormone. 

Tle amount of fructose present in semen can be 
measured colorimetrically. A method of doing this is 
described. 

A low semen-fructose level suggests either hormonal or 
spermatozoal deficiency; but a high semen-fructose 
level does not necessarily indicate spermatozoal efficiency. 
The level is normally subject to fluctuation. 

Fructose disappears from semen incubated in vitro ; 
the rate of fructolysis indicates the amount of sperma- 
tozoal metabolic activity. Fructolysis plays an essential 
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part in the survival of stored apeumaterne, as aout in 
artificial insemination. 


I wish to acknowledge — and advice from Prof. D. 
Keilin and Drs. E. F. Hartree, A. Walton, J. A. Laing, and 
L. E. A. Rowson, 
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Rhumatisme articulaire aigu 
R. LureMBacuER, cardio-rheumatological centre, Seine 
et Oise. Paris: Masson. 1947. Pp. 430. Frs. 1000. 


In spite of its title, this is not a book about joint 
disease but is a treatise on the visceral manifestations 
of rheumatic fever and their treatment with intravenous 
salicylates, based: upon the author’s wide experience in 
this field. After a full account of rheumatic carditis, 
he gives a description of rheumatic disease of the I 
which he considers an important cause of death in 
children. The chapters on rheumatic hepatitis and 
pancreatitis are particularly noteworthy, and he makes 
much use of a galactose-tolerance test and other bio- 
chemical investigations in studying this problem. The 
action of the liver on salicylates and of salicylates on 
the liver is fully discussed. Dr. Lutembacher’s views are 
illustrated by excellent photomicrographs of the various 
visceral lesions, and by an impressive profusion of case- 
reports. ‘The proof of the rheumatic origin of these 
lesions depends largely on their response to intravenous 
salicylates, which he claims to be a specific and reliable 
remedy, if used correctly. Although most readers will 
not agree with all he claims, his book is interesting and 
rich in personal observations. 


Pathological Histology 
(3rd ed.) RoBERTSON F. OGILVIE, M.D., F.R.C.P.E., lecturer 
in pathology, University of Edinburgh. Edinburgh : 
E. & S. Livingstone, 1947. Pp. 459. 37s. 6d. 


Topay this volume is specially valuable:. the 260 
illustrations (photomicrographs in colour) bring the 
laboratory to the study table, and the volume takes the 
place of the class slides and of the microscope so difficult 
to obtain. When teachers are dealing with increasing 
numbers in large classes, individual demonstration is not 
always possible. Here, in the fields selected for illustration, 
the ‘‘ unit lesion’’ of each condition is clearly shown, 
often with low-power and high-power views, and the 
accompanying text is comprehensive, In this néw edition 
a few new plates have been added and some are distinctly 
better than their predecessors. Other plates are less 
bright than in the previous edition. To make the volume 
even more useful, even at the risk of increasing the price, 
we would suggest the inclusion of a small number of 
normal half-fields for com —for example, in those 


parison. 
figures illustrating (for the first time) necrosis; a few 


Farmers, Massey Agric. 


more low-power companions would be welcome, and so 
would plates showing ulcer-cancer and ulcerating cancer 
of the stomach in addition to chronic peptic ulcer. 
These last three should be at x 5 or x 7 diameters, and 
the plate large enough to show, more clearly than does 
the present chronic gastric ulcer figure, the special 
features of these conditions. 


Headache 
L. G. MoENCH, M.D., assistant clinical professor of medicine. 
University of Utah School of Medicine. Chicago: Year 
Book Publishers. London: H. K. Lewis. 1947. Pp. 207, 
19s. 6d. 


UntiL recently headaches have been taken for ted 
as part of the total span of normal experience. ere is 
pa increasing interest in the mechanisms responsible for 

in the head and their causes, largely because of 

. Harold Wolff’s work. This little monograph, written 

for the general practitioner, is largely based on this work, 

of which it gives a lucid and accurate account. On pain 

of more obscure origin, such as the facial neuralgias, 

pains due to cervical disorders, or pains of emotional 

origin, it is less helpful ; but in providing an introduction 

to recent work on headache it usefully cues its author’s 
intention. 


Mongolism and Cretinism 


C. E. Benpa, M.D., director, Wallace research laboratory 
for study of mental deficiency, Wrentham, Mass. London : 
W. Heinemann. 1947. Pp. 310. 25s. 


THE condition named ‘‘ mongolism ”’ by Langdon Down 
in 1866 is still a challenge to the pathologist. Dr. Benda 
is among those who have studied it intensively, both 
from the. clinical and the pathological viewpoints, and 
his results are now presented in a well-produced book. 
A number’ of new points in the pathological anatomy 
are brought to light—such as retardation of development 
in the spinal cord—and these are supplemented by tables 
of measurements at different ages. Much emphasis 
is placed on the findings in the pituitary gland, where 
Dr. Benda believes the primary abnormality to be 
situated. He points out that the thyroid gland is always 
abnormal in mongolism and shows atrophic changes 
and colloid goitre, which could be secondary to pituitary 
dysfunction. He contrasts this with the aplastic thyroid 
in cretinism, a condition which, throughout the book, 
he compares and contrasts with mongolism, pointing out 
in the preface that in early times the two di were 
hopelessly confused with one another. 

In the full discussion of biochemical tests, Bixby’s 
careful work is fully quoted. Deviations from the normal 
are frequently found in mongolism, but there are no 
consistent or characteristic biochemical anomalies. 
Possible ztiological factors concerned with maternal 
health are discussed in a large series of cases. No 
Ferg analysis of the data is attempted, although one 

mily containing three affected sibs is recorded and 
another with two. Dr. Benda’s monograph is a welcome 
addition to published work on an interesting and impor- 
tant subject, but it does not throw much new light-on 
the cause of this common dysplasia. 


Diseases of the Nose, Throat and Ear (9th ed. London: 
H. Kimpton. 1947. Pp. 993. 63s.).—Prof. Howard Charles 
Ballenger, assisted by Dr. John Jacob Ballenger, has 
thoroughly revised the new edition of Prof. William Lincoln 
Ballenger’s well-known textbook, and has added a new 
chapter on headaches, and neuralgias of the face and head. 
The steps in rhinoplastic reconstruction are described and 
illustrated ; and the contributors on special subjects have 
revised their sections. 


Atlas of Dental Histology (Oxford : Blackwell Scientific 
Publications. 1947. Pp. 49. 12s. 6d.).—This useful book 
has little text but many excellent photomicrographs. Mr. E. B. 
Manley and Mr. E. B. Brain have described only the best 
methods and techniques, omitting those which are out of date 
or indifferent. For the reader without special dental know- 
ledge a diagram alongside the plates, showing from which 
particular area of the tooth each section was taken, would 
be useful. 


10 
— (1945c) Ibid, p. 458. 
’ 12. — (1946a) Nature, Lond. 157, 79. 
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“ Against ye falling sickness (epilepsy) take 
purple foxgloves, 2 handfuls of the leaves... 
boil in beer or old ale and drink ye decoction.” 
Digitalis therapy has passed many milestones 
since that was published in 1644. ‘Crystodigin’ 
brand Crystalline Digitoxin is the crystalline 
glycoside from the prime leaves of Digitalis 
purpurea, and is digitalis in its purest form. 
Uniform and stable, it is completely ab- 
sorbed and slowly eliminated. A full digi- 
talising dose can be administered without 
irritation by mouth 


_ CRYSTALLINE  DIGITOXIN . 
TRAQE MARE 


Eul COMPANY LIMITED, BASINGST 


Available in O°1 mg. 
(No. 1703) and 02 mg. 
(No. 1694) tablets. 
Literature available on request. 


OKE. HANTS 


Tintara. It is a pure wine, acceptable to the 
most delicate and made from grapes grown on 
ferruginous Australian soil. 


Supplies are unfortunately limited for the present, 
but every effort will be made to meet urgent cases. 


effective and palatable is solved by Burgoyne’s 
Burgoyne’ 


Phone: CITy) 1616 


TINTARA BURGUNDY | 


A naturally pure wine—no added alcohol or sugar 


Pp. B. BURGOYNE & CO. LTD., DOWGATE HILL, LONDON, E.C.4 


- 


When Convalescence 
begins... 
the problem of finding a stimulant that is both 
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prophylaxis and 
treatment... 


OR many years prophylaxis against hayfever has 

been successfully accomplished hy inoculation with 
‘Pollaccine’ (prepared in the Wright-Fleming Institute 
of Microbiology, St. Mary’s Hospital, London) during the 
two or three months immediately preceding the hay- 
fever season. For the patient of average sensitivity a 
suitable initial dose is 40 to 50 units gradually increased to as much as 20,000 
or even 50,000 units by injections given two or three times weékly. Desensitiza- 
tion courses should be completed by about the third week in May. 
With the advent of ‘ Benadryl’, the new histamine antagonist which has proved 
remarkably successful in controlling hayfever symptoms, there is now: offered a 
choice of prophylaxis, treatment, or a combination of the two. It seems possible 
that ‘Benadryl’ may abolish the need for pre-seasonal specific desensitization in 
many patients. Possibly a combination of ‘ Benadryl’ with co-seasonal specific 
treatment may become the method of choice. 


*Pollaceine ° is available in single 10 0.0. vials, and 1 c.c. ampoules in 
various strengths. 


*Benadryl? is available in bottles of 50 and 500 capsules and as an 
elixir in bottles of 4 and 16 fl. ounces. 


Packages 


PARKE, DAVIS & CO., 50 BEAK STREET, LONDON, W.1 
LABORATORIES: HOUNSLOW, MIDDLESEX 
Inc. U.S.A., Liability Ltd. 
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Incentives of the Specialist 


PLANNING the organisation of a society, or of a 
profession within a society, must be a weight on the 
conscience. When either is allowed just to grow, 
its faults are those of nature; nobody is to 
blame. But if it is planned and goes wrong, it was 
the planner’s fault. When, as so often happens, the 
planner is mostly concerned with correcting the 
errors of the old régime, he is apt to introduce his 
new order without anticipating the new errors it may 
involve. Now that planning has become the inescap- 
able order of the day, those responsible should give 
special heed to the good features of the old order 
which they incidentally disturb. Among these are the 
conditions that elicit from men their best effort. 

The existing organisation of medicine embodies 
a variety of incentives to which doctors respond 
with more or better work. The incentives of the 
specialist, not necessarily in their order of importance, 
are these: to make a living, preferably a good living ; 
to be outstanding in the eyes of the public, and of the 
profession, as an expert in one branch of medicine ; 
to have the satisfaction of varied and inter€sting 
work, well done ; to enjoy, in the peculiarly medical 
human relationship, the trust and gratitude of patients ; 
to add something to medical knowledge, and to gain 
esteem thereby; and to pass on, by teaching or 
example, something of value to the next generation. 
No specialist responds to one incentive only ; neither 
love of gain nor love of the work is one man’s whole 
motive, though either may predominate. Most are 
impelled by several motives, in varying proportions. 
Moreover, the system requires nearly everyone to 
strive in individual competition with his fellows—for 
money, for opportunity, for prestige, or for esteem. 
The new régime, so far as we can picture it, will 
alter the pattern of those incentives, and change the 
circumstances of the competition. The money prizes 
will be smaller, and prestige built on financial success 
will be less. How far can we standardise the material 
rewards without losing in quantity and quality 
of effort ? For the present generation of doctors— 

neral practitioners or specialists—it is clear that the 
financial incentive is an important one. They repu- 
diate a full-time salaried service; and though the 
ground at present emphasised is that such a service 
may impair professional freedom, the ground that 
reward should be related to effort is openly and 
properly recognised. If the new service comes too 
near to levelling remuneration, the new generation 
of doctors, self-selected, will be people relatively 
immune to the direct financial stimulus. Will they 
nearly all be people who do good work for the love of 
it, or will too many of them be mediocre security- 
seekers ? It would be only caution, not cynicism, 
to leave in the new system a fair element of increased 
reward for good performance and better effort. 
The established specialists of today may not need it, 
for their private consulting practice will dwindle only 


slowly ; but it will be required for some of those who 
follow. If the hospital work as done today is to be 
paid by salary, the range should be fairly wide, and 
there is a good case for preserving the fee-for-service 
basis for domiciliary consultations. 

Apart from money, the specialist, like other 
doctors, needs a position in which he can do the work 
he likes best and is best fitted for. This means 
variety. Full-time specialist appointments in hospitals 
can be more stimulating and attractive than would 
have been admitted ten or twenty years ago. As will 
be seen from Dr. Avery JoNnEs’s lecture published 
on another page, describing the scope and interest 
of full-time specialism as developed under the 
Middlesex County Council, it offers opportunity 
enough in many directions. Though it takes the 
edge off the keenness of individual competition and 
requires a willingness to collaborate and work in 
teams, it leaves many of the specialist's incentives 
unimpaired. The new service would do well to offer 
many such full-time appointments, wherever possible 
letting people choose whether they will work as part- 
time specialists, retaining private practice, or as full- 
time specialists ; and in the case of full-time specialists 
whether they wish to confine their work to hospitals, 
or to undertake domiciliary consultation as well. 
Salaries should be adjusted accordingly. It might 
go even further in offering variety of opportunity, 
by allowing part-time specialists to conduct their 
private consulting practice from rooms in the hospital, 
just as the Act allows them to treat private patients 
in special blocks of the hospital. Abuse of such a 
system could be prevented by a rule, like that 
obtaining at Harvard, which limits the consultant’s 
total fees from this source to a stated amount—e.g., 
an amount not higher than the salary he receives for 
his hospital work. By this device the service could 
secure, from those who are not attracted by a full-time 
hospital appointment, a large and willing contribution 
to the work of the hospital, which would no longer 
conflict with an overriding interest in private practice. 


There is another advantage in associating younger 
specialists, of all tastes, as closely as. possible with the 
hospital : it gives everyone the chance to undertake 
research if he wishes. Research is an uncertain pursuit. 
It attracts more often than it rewards. Young 
men embark on it with high hopes; but only a few, 
making it their career, achieve enough to afford 
satisfaction throughout their lives. Many more, having 
learned much themselves and contributed a trifle 
to the sum of knowledge, turn gladly to clinical work, 
teaching, or administration as their main justification. 
Other young men, because of its uncertainties or 
because of its financial insecurity, hesitate to embark 
on research at all, or turn from it too quickly to 
practice in order to make their living. Since originality 
combined with ability is rare, the hospital system 
should encourage every possible owner of them to 
engage in some form of research, without prejudice 
to his ultimate career should he not achieve out- 
standing success, and with prospect of further oppor- 
tunity if he should. Variety with elasticity in the 
terms of hospital appointments will do this. It will 
also avoid the segregation of too many researchers 
and would-be researchers in special institutes, whereby 
both they and the clinicians left behind in the 
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hospital suffer. And it will help to break down the 
wall of suspicious antagonism between academic and 
non-academic clinicians that has unfortunately grown 
up over the years in too many of our medical schools. 


Clubbed Fingers 
Cavadine of the fingers (and toes) was first reported 


’ by Hippocrates ! in a case of empyema but received 


little attention -until the papers of Marre? and 
Von BAMBERGER® appeared towards the end of last 
century. Though now familiar to clinicians, its 
causation has remained obscure in spite of the fact 
that MENpDLowITz‘ could consult more than 300 
references for his extensive review of the subject 
in 1942. The association of symmetrical clubbing 
with intrathoracic suppuration, congenital heart 
disease with cyanosis, and subacute bacterial endo- 
carditis is well recognised. However, it has also 


‘been noted in practically every form of chest disease, 


especially carcinoma of the lung, when it may appear 
early and before there is any evidence of secondary 
infection ; in abdominal conditions, most of which 
are associated with chronic diarrheea, especially 
steatorrheea ; in disorders of the liver, especially 
the relatively uncommon biliary cirrhosis and amyloid 
disease ; and occasionally in a whole host of other 
conditions which need not be enumerated. It is 
not a constant finding in any of these states. 
Occasionally it is hereditary, when it apparently has 
no pathological significance. Unilateral clubbing may 
accompany some local conditions, such as aneurysm 
of the aorta or of a great vessel on the same side. 
It is fairly easy to see how this could interfere with 
the blood-supply or nerve-supply to the extremity and 
the exact explanation might provide a clue to sym- 
metrical clubbing. Since this symmetrical clubbing 
is found in such a diversity of apparently unrelated 
clinical conditions it seems reasonable to suppose 
there must be some common peripheral mechanism. 
But, though there have been plenty of theories and 
much argument, so far no general agreement on 
the pathogenesis has been reached. 

It used to be thought that clubbing depended on 
anoxemia. This would be understandable in, for 
example, cyanotic heart disease but less so in steator- 
thea. Moreover, there is no decrease in the oxygen 
saturation of the blood in many of the cases. Nor 
is clubbing seen in severe anemia or peripheral 
vascular disease, or for that matter in chronic 
congestive cardiac failure. MeENDLOWITzZ*® showed 
that an increased peripheral blood-flow could be 
demonstrated in all the cases of clubbing that he 
studied, and in his view this is the cause of the tissye 
overgrowth which is the fundamental pathological 
change in clubbing. This sounds reasonable, for 
Wrerns et al.* and also Grant and PEARSON’ 
previously showed that the finger-tips normally have 
a peculiarly rich blood-supply, and, working with 
a plethysmograph, they demonstrated that when 
peripheral vasodilatation is produced by warming tl the 


. Hippocrates. Prognostic No. 17. Loeb Classical Libeary, 
1923, vol. 1, by Mendlowitz.) 

Marie, P. Rev. Med, 1890, 

Von Bantberger, E. Z. 1891, 18, 193. 

. Mendlowitz, M. Medicine, Baltimore 1942, 21, 269. 

" Mendlowitz, M. J. clin. Invest. 1941, 20 


pre 


3, 403. 
. Grant, R. T., Pearson, R.S. B. Ibid, p. 119. 


Wilkins, R. W., Doupe, J., Newman, H. wv. Clin. Sci. 1938,~ 


body there is an unexpected pressure gradient. The 
blood-flow is greater in the terminal phalanx than in 
the middle one, greater in the finger than in the hand, 
and greater in the hand than in the forearm. Maver ® 
has recently revised the anoxic theory. He maintains 
that clubbing is.due to local tissue anoxia for which 
a common basis does exist. He says that patients 
with clubbing have a raised erythrocyte-sedimentation 
rate (E.S.R.) associated with intravascular rouleaux 
formation, and that such rouleaux formation will 
interfere with gaseous exchange. But rouleaux forma- 
tion would have to be extreme to produce tissue anoxia, 
and peripheral emboli might be expected ; whereas 
they are not in fact seen. Once more, there is no 
evidence that clubbing is invariably associated with 
a high £.s.R., or that a high E.s.R. is always accom- 
panied by in-vivo rouleaux formation. MAUER 
explains the absence of clubbing in rheumatoid 
arthritis by the peripheral vasoconstriction, shown 
by cold finger-tips, and he suggests that the sluggish 
flow is sufficient to maintain the oxygen tension with 
low metabolic levels. A similar explanation is 
applied in Raynaud’s and Buerger’s diseases, though 
there is no constant state of vasoconstriction in these 
conditions. Clubbing certainly does not occur in 
some conditions in which the E.s.R. is exceptionally 
high, such as multiple myelomatosis, in which there 
are no signs of reduced peripheral blood-flow. It 
may be said, then, that MavER’s views are easy to 
criticige ; but it is not so easy to devise any better 
theory. Possibly the work of KNIsELY ° on “ sludged 
blood ” will ultimately produce the answer. 


No precise criteria have been laid down for the 
diagnosis of clubbing. Mere curving of the nails is 
not enough. Most of the types described depend 
not so much on different underlying diseases as on the 
severity of the process and on variations in the normal 
configuration of the finger-tips. Sometimes, too, 
there is a disproportion in the overgrowth of the 
various tissues. LoviBponp ?° urged that the earliest 
sign is filling in of the angle normally present between 
the proximal end of the nail and the adjacent terminal 
phalanx. However, in some healthy people this 
angle may be scarcely recognisable and occasionally 
it is still present when other signs of early clubbing 
can be detected. The onset is so gradual that it is 
rarely first noticed by the patient. Excessive fluctua- 
tion may be obtained from accumulation of fluid 
between the nail base and the nail bed. Trophic 
changes and a blue discoloration may develop in time 
and an actual drumstick appearance is a relatively 
late stage. Finally, periosteal proliferation may 
occur with characteristic X-ray changes. The process 
then usually involves bones proximal to the phalanges 
and may extend to the ends of the long bones of the 
forearm and leg. This condition is called hyper- 
trophic osteoarthropathy, but it is merely a more 
advanced stage of clubbing and may arise from any 
of the same causes. Either condition may wax 
and wane with the activity of the underlying disease 
and even disappear with its. cure—e.g., drainage of 
an empyema or treatment of a lung abscess. From 
the clinical standpoint there will always be differences 


8. Mauer, E. F. Amer. Heart J. 1947, 34,  _* 


9. Knisely, M. H., Bloch, E. H., Eliot. Science, 1947, 


106, 431; sce leading article, Lancet, p. 26. 
10. Lovibond, J. L. Lancet, 1938, i, 363. . 
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of opinion about the presence of early clubbing and 
on how far the wide range of normal should extend. 

MENDLOWITz suggests that the theory of over- 
nutrition from increased peripheral blood-flow will 
form the corner-stone of future hypotheses. This 
may be true: but the mechanism of the increased blood- 
flow in the various clinical disorders associated with 
clubbing remains obscure. There is no need for longer 
lists of diseases in which clubbing has been noted but 
rather for further observations with the plethysmo- 
graph and experiments designed to reveal whether 
these diverse disorders set up some nervous or chemical 
stimulus to the blood-supply, and if so by what means. 


Malnutrition and Cirrhosis 

SEVERE malnutrition is disturbingly widespread in 
the dark-skinned races of tropical Africa, whose staple 
diet of maize meal is augmented irregularly with 
vegetables and fermented whole (cow’s) milk and 
rarely with meat. Hepatic cirrhosis and primary 
hepatic carcinoma are relatively common in these 
peoples, and a completely normal liver is rare at any 
age among them. Children from 7 months to 4 years 
are mainly affected with the prevalent form of malnu- 
trition, and it carries a high mortality in Uganda. 
The typical clinical picture is a nutritional diarrhea, 
with bulky soft stools containing much undigested 
food, and a deficiency bowel-pattern seen radio- 
logically. Nutritionalwedema with decreased plasma- 
albumin and increased plasma-globulin is present ; 
and there is anemia, with pellagra-like lesions and 
depigmentation of the skin and hair. The condition 
may be primary, or secondary to some infection ; 
adults are also affected ; and it may be acute or chronic. 
It has been called “ kwashiorkor,”! “ infantile pel- 
lagra,” and “ malignant malnutrition.” * The 
MANS,*5 who have studied what seems to be the same 
disease in South Africa, have produced comparable 
lesions in rats maintained on a similar diet. 

The pathology of malignant malnutrition was 
described in our issue of Feb. 28 (p. 317) by J. N. P. 
Davis, who that, in the primary condition, 
having regard to the steatorrhoea and failure to digest 
meat and starch, the essential disorder is mal- 
nutritional and pancreatic, while the more obvious 
hepatic enlargement, with fatty infiltration early and 
cirrhosis later, is secondary. The late and final 
results are hepatic cirrhosis, pancreatic fibrosis, and 
a form of nephritis ; and death may be from any one 
of these. From studies on livéer-biopsy and necropsy 
material it seems that the aeute disease progresses 
from fatty infiltration (peripheral to mid-lobular and 
centrolobular),° with peripheral pericellular fibrosis, 
to monolobular cirrhosis. The fatty change regresses 
with treatment and with time, often without clinical 
improvement. As the patient gets older the cirrhosis 
may become more severe or may remain stationary— 
a hall-mark of malignant malnutrition which future 
attacks may accentuate. These features recall the 
experimental cirrhosis induced by protfacted exhi- 
bition of diets deficient in lipotropic factors. In 
malignant malnutrition the pancreas shows progressive 
atrophy of acini due to hyaline cellular change and 


general diffuse fibrosis : in advanced cases the fibrosis 
1. |. Williams, Cc. D. Arch. Dis. oo 1933, 8, 423. 

2. Trowell, H. C. Ibid, 1937, 

3. Trowell, H.C. Clin. Proc. "381. 

4. Gillman, J., Gillman, T. Lance, Jan. 31, p p. 169. 

5. Gillman, J., Gillman, Mandelstam, J. Cc. Brit. J. 


exp. Path. 1945, 26, 6 


is very severe, acinar Jous is considerable or complete. 
and the islet cells, embedded in dense fibrous tissue. 
are reduced also. Pancreatic fibrosis was noted in 
two-thirds of 165 routine necropsies and in all of 
13 recent cases of malignant malnutrition, whatever 
the patient’s age. ‘ Proliferative glomerulitis; "6 
with renal glomerular hyalinisation and pericapsular 
fibrosis, was noted in, 11 of the 20 cases examined. 
The disease is not always progressive; unknown 
factors vary the rate of its course, and sometimes 
under treatment (to which it is very refractory), 
or apparently spontaneously, clinical improvement 
occurs, heralded (in the Uganda cases) by a swelling 
of the submaxillary and parotid glands, and attended 
by resumption of pancreatic function, the stools 
soon showing that all the food is digested. 

The novel idea of Davies regarding the primary 
réle of the pancreas in this condition was suggested 
to him first by the known fact that depancreatised 
dogs kept alive with diet and insulin develop fatty 
infiltration of the liver ; and secondly, by his observa- 
tion of diabetic and hyperglyczemic coma in malignant 
malnutrition. In the white races partial or total 
pancreatectomy is only rarely followed by hepatic 
cirrhosis,? but the diet of these patients is usually 
adequate, whereas the gross nutritional disorders 
of African natives are associated with multiple 
deficiencies and these might determine the onset of 
primary hepatic insufficiency and fibrosis; but this 
finds no parallel in any of the extensive animal 
experiments in dietary deficiency. 

In their further observations on malignant mal- 
nutrition in Uganda, Hotmes and TRowE reported 
last week (p. 395) evidence of failure on the part of the 
liver cells to store glycogen, even after intravenous 
glucose. This work is preliminary to more compre- 
hensive and detailed studies. The patients examined 


- were selected clinically, their ages ranged from 2 to 


40 years, and all were wasted, cedematous (gross 
anasarca in some), and anemic; with 3 exceptions 
the malnutrition was uncomplicated save occasionally 
by latent malaria and ankylostomiasis. The test 
dose of glucose was 50 g. (except in an infant) dis- 
solved in a pint of water, sterilised, and run into a vein 
as quickly as possible. Blood-sugar estimations were 
made, and in liver-biopsy material (30-60 mg.) glucose 
was estimated by a modified Hagedorn and Jensen 
method. All the controls (inpatients with no obvious 
defect of nutrition) and 1 patient who recovered 
showed an increase in liver glycogen of 10-100°% 
(e.g., 13 to 26 mg. per g.) after 2 hours, whereas of the 
malnutrition cases all but 1 showed a fall in liver 
glycogen after glucose (e.g., from 11°9 to 10°9 mg. 
per g.). The blood-sugar curves showed diminished 
glucose-tolerance in malnutrition cases. Glucose- 
tolerance curves in 2 young children with severe 
clinical malnutrition showed absence of definite 
defect in glucose absorption after glucose given by 
mouth. Hotmes and TROWELL conclude that 
while in malignant malnutrition the liver cells are 
still capable of mobilising and synthesising glycogen 
they appear to be unable to store glycogen even 
from abundant blood glucose. These studies, as 
their authors say, “offer endless opportunities for 
speculation about the nature of the failure.” 


R.S.F. E. Afr. med. J. 1938, 
F. J. Amer. med, Ass. 1947, 134, 


Weir, J. 
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Annotations 


AMENDMENT 


Two days before the British Medical Association’s 
representative meeting opened on Wednesday, the 
Times published a special correspondent’s suggestions 
on how the Government might “‘ regain the confidence 
of ordinary doctors, which it has plainly lost for the time 
being.” He thinks that the amending Bill needed to 
remove the ambiguity about the validity of partner- 
ship agreements after July 5 should be enlarged, in the 


* first place, to include three pledges recently given by 


Mr. Bevan and his colleagues: (1) that the service will 
respect doctors’ freedom of speech and writing; (2) 
that it will not impose a “closed shop” on doctors or 
other health workers ; and (3) that the executive councils 
will, after the initial appointments, choose their own 
chairmen. In addition, since the Minister has promised 
that local authorities will be pressed to codpt local 
doctors and others to their health committees, the Bill 
might well require them to do so. 

The Times correspondent then goes on to make thé 
more radical proposal that the Medical Practices Com- 
mittee should take over a number of “ invidious duties ” 
now resting on the Minister: for example, it might 
negotiate with practitioners on the method of their 
remuneration (whether by basic salary or capitation 
fees or otherwise) ; it might settle local disputes arising 
over succession to partnerships; it might hear appeals 
from tribunals by practitioners objecting to dismissal 
from the service ; and it might nominate the two members 
of the tribunal who are not nominated by the Lord 
Chancellor. The committee (which is to consist of a medical 
chairman and eight other members, of whom six are 
to be doctors and at least five actively in practice) is a 
vestigial remnant of the Central Medical Board which 
in the Coalition scheme was to preside over general 
practice ; and the Times correspondent would like to see 
it regain the status which the board enjoyed as a corporate 
body complementary to the Central Health Services 
Council. Unfortunately the B.M.A. always objected to 
the board on the ground that it would really be little 
more than a department of the Ministry ; and certainly 
it is not at all easy to see the present Minister giving 
a mainly professional body full authority to settle with 
the rest of the profession so vexed a question as the basic 
salary. Nor has Mr. Bevan so far shown any positive 
disposition to adopt another of the correspondent’s 
suggestions and leave such matters to decision by Whitley 
Council machinery, which (where there is disagreement) 
implies arbitration. 

The Times article ends by referring to the depressing 
effect of the present abandonment not only of health 
eentres but of local planning for them—a subject to 
which we shall shortly return. So much, however, can be 
expected eventually from the hospital side of the Act, 
that itis only partly true to say that “ the new service is 
hardly worth having unless . . . it steadily promotes 
the renascence of general practice by improvements in the 
facilities for, and closer collaboration among, doctors 
in their daily work.” 


PACKING THE PHARYNX 


Tue decision to pack or not to pack the pharynx 
during a dental extraction is important both legally 
and clinically. An inhaled tooth leads at worst to a lung 
abscess and at best to. atelectasis ; so its consequences 
are always serious. That subsequent legal proceedings 
for damages are a possibility, if not a probability, must 
further stimulate anesthetists and dental surgeons to 
take every precaution against this accident. 

A pharyngeal pack of gauze or sponge provides an 
efficient if perhaps not a perfect barrier between the 


dental forceps and the larynx; yet despite the ease 
with which it is inserted, and its low cost, its use has 
opponents. That a pharyngeal pack makes the surgeon 
less careful of where the teeth fly is an objection that 
only rebounds against the surgeon; that the pack 
makes the patient cyanosed implies that the anesthetist 
is not doing his job in keeping the airway clear; while 
if it obscures the operative field this is evidence that it 
has not been inserted skilfully. Even in those who have 
obstruction of the nasal passages—and it is surprising 
how seldom the busy experienced anzsthetist encounters 
such patients—it is usually possible to arrange a piece 
of gauze as a curtain between forceps and pharynx 


- without obstructing respiration. In fact none of these 


objections are adequate reasons for not using a simple 
and proven safeguard against a serious and occasionally 
fatal accident. From the medicolegal standpoint it 
may be undesirable to declare that failure to insert a 
throat pack during a dental extraction under general 
anesthesia constitutes negligence. Nevertheless, it is 
now considered that in case of accident the onus is on 
the anesthetist or surgeon to explain why a pack was not 
used ; and before long (as the secxetary of the Medical 
Protection Society points out!) “‘opinion may be so 
strongly against a practitioner who fails to pack the 
fauces that on that score alone he may be held to be 
negligent.” 

To prevent inhalation of teeth is a joint responsibility 
of anesthetist and surgeon, and both must be vigilant. 
The former should insert a pharyngeal pack effectively 
separating the operation area from the pharynx without 
obstructing respiration, while the latter must keep his 
eye on the tooth and account at the end of the operation 
for all teeth and roots extracted. 


METALS AND MEN 


EskKIMoEs are known to treat fractures by means of 
skewers of whale-bone and thongs of raw hide, and 
surgeons through the ages have used whatever materials 
have been at hand for sutures or fixation. During the 
centuries, in the search for a perfect metallic fixture 
material for internal use, almost every metallic element 


‘has been employed, lauded, and forgotten. Until 


Lister, failures occurred early and were due to sepsis ; 
and in the post-Listerian period, though these early 
failures were prevented, other troubles developed later. 
The human body resented the interloper, dr the interloper 
could not perform its function in the strange human 
environment. Albin Lambotte, after using many metals 
in the treatment of fractures, reported in 1909 that, 
apart from such metals as magnesium, which rapidly 
dissolved, sepsis was the critical factor in marring his 
results. In 1927, having overcome the bogy of sepsis, 
he still reported failures, and suggested the possibility 
of unfavourable electrolytic dissolution of the bone and 
the applied metal. 

In 1913 Brearley, looking for a rustless steel for 
British naval guns, discovered the stainless properties of 
chromium-steel alloys ; and as these steels were developed 
their fresh possibilities attracted surgeons to their use. 
Among others, William O’Neill Sherman, chief surgeon 
to the Carnegie Steel Company (and so an indirect 
benefaction of our Scottish benefactor, Andrew Carnegie), 
became interested in the design and metallic construction 
of the plates and screws used by surgeons; and his 
design of plate was eventually approved and recom- 
mended by the fracture committee of the American 
College of Surgeons. These men all looked for chemically 
inert metals which would not be affected by the chemicals 
of tissue fluids, and which, on dissolution, would not 
harm bone and callus. The “ 19-9” stainless steel is so 
far the material most nearly meeting these requirements. 


1. Durand, R. W. Brit. dent. J. 1947, 83, 8. 


TI 
alloy 
with 
for 
talk 
and 
chen 
no 
char 
and 
fixat 
of u 
toler 
perf 
inve 
have 
of ix 
C. 
form 
likel 
whi 
wou 
the 
anti 
pho 
subs 
pho 
and 
of « 
unit 
to 
tub 
cyst 
bloc 
ther 
| 
visc 
wer 
inhi 
cale 
I 
bei 
Tox 
con 
ant: 
its 
4 wit 
of 
ind 
fea’ 
the 
of 
cha 
Eh 
fift 
ma 
car 
mic 
1.1 
2.1 
3. 
4.1 


THE LANCET] 


GENES OF THE CANCER CELL 


(marcn 20, 1948 453 


The same committee which approved the Sherman 
type of plate also approved the Venable plate, and the 
alloy, ‘ Vitallium,’ of cobalt, chromium, and molybdenum 
with which it is made. Vitallium was originally made 
for dental use, being electrolytically inert. A casual 
talk with a dentist suggested its use to Charles Venable 
and Walter Stuck, who showed that in animal tissues, 
chemical solutions, and tissue fluids vitallium produced 
ano electrolytic phenomena. They held electrolytic 
change to be the cause of the failure of other metals, 
and they produced and used appliances for internal 
fixation of fractures made from their new alloy. Many 
of us know from experience how well human tissues 
tolerate this alloy, which at present seems to be the most 
perfect for internal application ; and in describing their 


- investigations, findings, and beliefs Venable and Stuck 


have given a fascinating account of the whole subject 
of internal fixation. 


ANTIDOTE TO CALCIFEROL 


CALCIFEROL (vitamin D,) is now being tried in various 
forms of tuberculosis besides lupus vulgaris, and it seems 
likely that the optimal dosage is usually near, if not 
beyond, the limit of tolerance. An effective antidote 
which could be applied if toxic effects became alarming 
would be useful, and Charpy and Pichat* claim that 
the sulphur-containing amino-acid, cysteine, is such an 
antidote. In their view calciferol works by activating 
phosphatase, so they sought an antidote among the 
substances known to inhibit the action of alkaline 
phosphatase. Both cysteine and glutathione were tried, 
and both proved effective. They gave large overdoses 
of calciferol (15-6 million units in 16 days, 24 million 
units in 25 days, and 51-6 million units in 68 days) 
to three patients with hopelessly advanced pulmonary 
tuberculosis and at the same time injected 1 mg. of 
cysteine daily. In no case was there any change in the 
blood levels of calcium, cholesterol, or urea, nor were 
there any characteristic signs of calciferol intoxication ; 
in the one case that came to necropsy, vascular and 
visceral calcification was absent. Three cases of lupus 
were then given the normal Charpy dosage of calciferol 
with cysteine, and in these the cysteine appeared to 
inhibit both the toxic and the therapeutic effects of 
calciferol. 

In some countries, where calciferol is particularly 
scarce, a concentrated D;,.which is easier to make, is 
being used as a substitute for D, in lupus therapy. 
Toxic effects will probably be more severe and more 
common with D, than with D,, and the need for an 
antidote may therefore be correspondingly greater. 


GENES OF THE CANCER CELL 


A LEADING character of every malignant tumour is 
its uncontrolled growth. The cancer cells multiply 
with little regard to adjacent structures or to the needs 
of the body as a whole. Though the cause of this 
independence is unknown, it is recognised as a permanent 
feature, and. malignant cells are not expected to regain 
their innocence either spontaneously or with the help 
of any form of treatment. The permanence of the 
change has been shown by both clinical observation and 
experiment. Dr. Albert Fischer maintained cells from 
Ehrlich’s mouse carcinoma in artificial culture for 
fifteen years, and the successive subcultures kept their 
malignant character throughout, and grew as mammary 
carcinomas when injected subcutaneously into healthy 
mice.* Because of this irreversibility, whatever the 


Fixation of Fractures. CHARLES VENABLE, 


WALTER STUCK, M.D., M.S., F.A.C.8. Oxfo? 
Blackwell Scientific 1947. . 237. 308. 
2. Dowling, G. B., Gau » Ma-rae, D. E. Brit. med. J. 
March 6, p. 430. 


3. Charpy, J., Pichat, P. C.R. Soc. Biol. Paris, 1947, 141, 929. 
4. Fischer, A., Davidsohn, F. Nature, Lond. 1939, 143; 436 ; 
personal communication, 1948, 


cellular alteration may be that explains the transition 
from innocence to malignancy, it is probably associated 
intimately with the chromosomes. Rordam * suggests 
that the change in the chromosomal apparatus may be 
the loss or inefficiency of a particular gene whose function 
is to coérdinate the growth of normal cells with their 
environment. According to his suggestion the genic 
constitution of a normal cell might be represented by 
the formula: (AA, BB,...MM,...PP,.. .), where 
M represents the hypothetical coérdinating gene. If 
an incompetent M gene is represented by p, the formula 
for a cancerous cell would be : (AA, BB, » Ets 
PP,...). Rg@rdam further surmises that a ‘cell i in which 
only one of the two M genes has been rendered impotent— 
(AA, BB,... Mu, ... PP, .. .)}—is not a cancer cell, 
for its growth is still governed by the neighbouring 
tissues, though the control has become weak. Benign 
tumours may be examples of this weakness as shown in 
the formula-and so too may be the precancerous warts 
which often appear before the epitheliomas induced by 
artificial carcinogens. 

According to this hypothesis a single 4 gene would 
obviously be lethal to the growing ovum, and therefore 
cancer cannot be transmitted from either of the parents 
to the offspring, though it is conceivable that a weakness 
of one or both of the M genes might be inherited by 
an apparently normal embryo and thereby increase its 
susceptibility to cancer. 


THE SPLEEN IN CONGESTIVE HEART-FAILURE 


SPLENOMEGALY in heart disease is generally accepted 
as practically pathognomonic of subacute bacterial 
endocarditis. White,* for instance, says firmly that 
splenomegaly “is confirmatory of the diagnosis of 
subacute bacterial endocarditis.” Fishberg? is slightly 
less definite—‘* Apart from the very exceptional instances 
in which secondary changes in the liver cause significant 
obstruction to blood-flow through this organ, it seems 
doubtful if the spleen is ever sufficiently enlarged to be 
palpable as a result of uncomplicated heart failure ”— 
while Lewis * held that “ it is unusual for it [the spleen] 
to increase much, if at all, as a consequence of heart 
failure.” 

American workers *!° have sometimes questioned this 
conventional view, and Fowler™ has brought forward 
fresh evidence suggesting that splenomegaly is by no 
means uncommon in congestive heart-failure. His 
material was drawn from the post-mortem records of the 
Peter Bent Brigham Hospital, and consisted of 50 surgical 
cases used as controls, 50 cases of valvular*rheumatic 
heart disease with congestive failure, 50 cases of hyper- 
tensive or arteriosclerotic heart disease, and 46 cases 
of subacute bacterial endocarditis. Patients under the 
age of 16 years were excluded from the study, as were 
those with any other condition commonly associated with 
splenomegaly. The average weights of the spleen in the 
different groups were: surgical cases, 135 g.; rheumatic 
valvular heart disease, 220 g.; hypertensive and arterio- 
sclerotic heart disease, 198 g. subacute bacterial endo- 
carditis, 371 g. Taking as his standard Barron and 
Litman’s!° criteria of 200 g. and over as indicating 
enlargement, and 300 g. as the low limit of clinical 
palpability, Fowler found that 15% of the spleens in his 
cases of congestive failure were theoretically palpable. 
If 3 cases of biliary cirrhosis are excluded the percentage 
becomes 13-4. Oddly enough, only 1 of these spleens was 
actually felt during life, in spite of the fact that 3 of them 


> Rerdam, H. Copenhagen ; part 1, 1946: 
part 2, 1947. 

. White, P. D. Heart Disease. New York, 1945; p. 36. 

. Fishberg, A. M. Heart Failure. London, 1940; p. 261. 
Lewis, T. Diseases of the Heart. London, 1937; p. 189. 

. Arnett, J. H. Amer. J. med. Sci. 1922, 163, 590. 

Barron, M., Litman, A. B. Arch. intern. Med. 1932, 1, 240. 
. Fowler, N.O. Ann. intern. Med. 1947, 27, 733. 
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weighed 500-700 g. Duration of failure seemed to have 
little effect on the degree of splenic enlargement, for the 
average weight of the spleen when failure had existed - 
for three years or more was only 228 g. in 31 cases of 
rheumatic valvular disease and only 190 g. in 14 cases 
of hypertensive and arteriosclerotic heart disease. On 
the other hand, there were 11 cases of cardiac cirrhosis 
in the rheumatic group, and if 2 of these are excluded 
because biliary cirrhosis was also present, the average 
weight of the spleen for the remainder was 274 g. Another 
noteworthy finding, though the statistical significance of 
the figures is doubtful, was that tn congestive failure on 
the average the spleen was more enlarged than the liver. 

The cause of the splenomegaly in congestive failure 
is obscure. Cirrhosis of the liver and congestion of the 
spleen may well be two factors involved, but this is 
unlikely to be the whole story. The clinical bearing of the 
findings is more definite. That the spleen was palpated 
in so few of the cases is not altogether surprising, since 
many of the patients were in an advanced stage of failure 
when examined, and orthopnea, lack of coéperation, 
and probably ascites would all render examination 
difficult. The findings suggest that clinicians should be 
cautious in deciding whether or not a spleen is enlarged. 
The important point, however, is that a palpable spleen 
in a patient with heart disease should not lead auto- 
matically to a diagnosis of subacute bacterial endo- 
carditis, though it is undoubtedly suggestive of that 
condition. If there is no supporting evidence of infection 
the clinician should be prepared to diagnose congestive 
heart-failure from some other cause. 


WORK OF THE COMMONWEALTH FUND 


LooKING back over thirty years, the directors of the 
Commonwealth Fund! can feel that a start has been 
made with their task, ‘‘ to do something for the welfare 
of mankind.” Their aim has always been to sponsor 
long-term projects, and especially projects on behalf of 
children. They began by encouraging child psychiatry 
in various ways—by providing clinics and child-guidance 
centres, and by offering fellowships for those seeking 
training in psychiatry and for pediatricians who wished 
to undertake psychiatric study. In 1946 a successful 
course in psychotherapy, given to a group of general 
practitioners, was the symbol of a new outlook: ‘‘ The 
Fund has come to think of mental health as an 
inseparable part of human health.” 

A child-health programme, begun in 1922, led to wide 
collaboration with State health departments, where the 
fund developed county health work and strengthened 
departmental staffs. Rural hospitals came next: the 
fund built six of them and paused to take stock. These 
hospitals were to be health centres concerned with 
professional education as well as local needs, and were 
to be developed alongside the public-health service. 
Some did well along these lines, others not so well. 
After 1934 seven more hospitals were either built or 
helped to rebuild, and educational activities were 
strengthened, though the attempt to link public health 
and hospital development had to be laid aside. Teaching 
was by way of the “ clinical visit’: visiting instructors 
teach the local men in terms of their own cases. But 
since “ neither doctors nor hospitals rise much above the 
level of their communities,”’ the fund sought to “ enlarge 
the concept of the community” by making a plan for 
regional linkage of hospitals. The hospital is an instru- 
ment for bettering rural health, and the regional plan 
has special advantages for the small hospital, nfaking 
it more effective and tying it more closely into the 
over-all pattern of rural health service.” This is a benefit 
we hope to gain from regionalisation of our own health 
services. 


1. Annual Report, 1947. From 41, East Fifty-seventh Street, 
New York City. Pp. 64. 


The fund has made great contributions to teaching and 
research. Grants are commonly given for three years at 
a time, and the holders are not harried with questions. 
Some investigations have been supported, by repeated 
renewals of grant, fer many years; and the fund has 
‘*a@ particular respect for longitudinal clinical research 
—the study of a few individuals over a long period of 
time as contrasted with the study of many individuals 
for brief periods or only in the acute phases of disease.” 
The fund’s ‘“ fellowships for Britons ’—origin of much 
good fellowship in another sense—were restored after 
the war, and are nowadays offered to older men than 
in the past. The psychiatric grants made by the fund 
to England were earmarked for training, and included 
a small subsidy to the London Child Guidance Training 


Centre, and a scholarship fund for the mental-health - 


course at the London School of Economics. 


TUBERCULOSIS IN SCHOOL-TEACHERS 


At a recent meeting of the council of the Welsh 
National Memorial Association reference was made to a 
Memorandum which Dr. Norman Tattersall, principal 
medical officer of the association, submitted last autumn 
to the Joint Tuberculosis Council. After reviewing 
various cases in which children had contracted tuber- 
culous meningitis while attending classes held by tuber- 
culous teachers, Dr. Tattersall in his memorandum said 
that tuberculosis officers and medical superintendents 
in Wales agreed that school-teachers should be examined 
and radiographed on entry to the profession and 
periodically thereafter. It was highly probable, he 
thought, that many teachers who returned to duty 
after treatment were still occasionally sputum-positive ; 
next to the home the school was the place where a child 
was most likely to receive a massive and repeated 
infection, and the risk was greatest in the small rural 
school. We understand that the Joint Tuberculosis 
Council has set up a committee, with Dr. Wilfrid Sheldon 
as chairman, to consider the whole question of tuber- 
culosis among teachers and others whose work places them 
in control of young people. Meanwhile the Minister of 
Education has agreed! to remind education authorities 
of the standing instruction that a teacher found to be 
suffering from active tuberculosis must be suspended 
from teaching. 


RELEASE OF DOCTORS FROM SERVICES 


Tue Central Medical War Committee have been 
informed that the release of medical officers in class A 
will be as follows : 


Royal Navy.—April to June, no release. - 

Royal Army Medical Corps.—General-duty officers : April, 
group 67; May, group 68; June, group 69. Specialists in 
medicine, surgery, and diseases of women and children : 
April 1-30, group 62; May 1-14, group 63; May 15-31, 
group 64; June 1-14, group 65; June 15-30, group 66. 
All other specialist medical officers: April 1-14, group 60; 
April 15-30, group 61; May 1-14, Group 62; May 15-31, 
group 63; June 1-14, group 64; June 15-30, group 65. 

Royal Air #force.—April, no release; May, group 69; 
June, no release. 


CONGRESS ON INDUSTRIAL MEDICINE 


THE 9th international congress, arranged by the 
Commission Internationale Permanente pour la Médecine 
du Travail, is to be held in London this year between 
Sept. 13 and 17, under the patronage of the King and 
Queen. It will meet in six sections, concerned with 
various aspects of industrial health (social, environ- 
mental, nursing, clinical, practical, and special), rehabili- 
tation being dealt with separately. The office of the 
congress’s British committee is at room 501, Garden 
ert Wing, B.M.A. House, Tavistock Square, London, 

O.1 


1. See Lancet, March 6, p. 390. 
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INCIDENCE OF EPILEPSY IN CHILDREN OF 
SCHOOL AGE 


PeteR HENDERSON 
M.D. Aberd., D.P.H. 
MEDICAL OFFICER, MINISTRY OF EDUCATION 


AT present there are only seven special boarding- 
schools in England—there are none in Wales—for epi- 
leptic children, with accommodation for 660 children, 
equivalent to 0-12 places per 1000 school-children. 
There are no special day schools for epileptic children, 
and the Handicapped Pupils and School Health Service 
Regulations, 1945, of the Ministry of Education, prescribe 
a boarding-school, not a day school, for children who 
require special-school education because of epilepsy. 

For many years local education authorities have found 
increasing difficulty in securing the admission to special 
schools for epileptics of children with an intelligence 
quotient of less than 70; and it has been almost 
impossible to get an epileptic child with an additional 
physical handicap into any type of school. 

To obtain up-to-date information about both the 
number of epileptic children who ought to, be in special 
schools and the total number of school-children known 
to be epileptic, an investigation was made in the north- 
west of England, the Metropolitan area, East Anglia, 
and some of the Home Counties from October, 1946, to 
February, 1947. The school population of those areas 
amounted to about 1,700,000, being about a third, and 
representing a fair cross-section, of the total school 
population of England and Wales. I sent a questionnaire 
to the school medical officers of Liverpool, Manchester, 
Lancashire, all the county boroughs in Lancashire, the 
four Cheshire county boroughs of Birkenhead, Wallasey, 
Stockport, and Chester, ndon, Middlesex, Essex, 
Norfolk, Hertfordshire, Bedfordshire, Suffolk (East and 
West), Cambridgeshire, Huntingdonshire, the Isle of Ely, 
and the county boroughs of West Ham, Norwich, 
Southend-on-Sea, Ipswich, and Great Yarmouth. The 
inquiry gave much work to the investigating medical 
officers, many of whom carried it out with extreme 
thoroughness. Since many investigators were concerned, 
it was inevitable that there would be differing standards 
of assessment ; but it would have been impracticable 
for one person to have made the survey in such a large 
and scattered territory ; even so, the inquiry yielded 
information of practical value. 

Of the 1,700,000 children. surveyed, 519 (0-3 per 1000) 
were considered to be in need of special-school education. 
A rate of 0-3 per 1000 is more than twice the rate (0-12 
per 1000) at which special-school accommodation is 
now provided. Of the 519 children, 279 were already 
in special schools for epileptics and 240 were not; of 


TABLE I—-EPILEPTIC CHILDREN IN NEED OF SPECIAL-SCHOOL 
EDUCATION AMONG 1,700,000 CHILDREN SAMPLED 


Major | Minor | Total 


! 
G Total) B B | G |Total) B | G /Total 


No. educable 229/169! 398 | 73 73 | 48 | 121 | 302 217 | 519 
requiring | | (0-3 


education in | per 

specia] schools | | | 1000) 

eo 

No. in special |122| 88/| 210 40 | 29 69 | 279 
schools for | | 
epileptics | j | 


No. not in special |107| 81| 188 | 33 | 19 | 52 | 100 | 240 
4 | 


schools who 
ought to have | | 
been | 


these 240 children 109 did ont attend any type of schoel, 
and of the 109 children 33 were also physically defective. 
Tables 1 and 1 give details. 

In this country Manchester has a highly creditable 
record in having made adequate provision for all 
Manchester school-children with severe epilepsy ; for 
thirty years Manchester Education Authority has 
maintained a special boarding-school for 100 epileptic 
children at Soss Moss, Cheshire, and during that period 
there have been, on the average, about 40 Manchester 
children in the school. At the time of this inquiry 41 
(0-46 per 1000 school-children) Manchester children 
were in the Soss Moss school. Experience has shown that 
where there is ample special-school accommodation the 
ascertainment-rate is high: and this investigation 
showed Manchester to be among the few areas that had 
a high ascertainment-rate. 

In Liverpool the survey was conducted with thorough- 
ness, the city’s hospitals, as well as schools, being 
included. Some 59 children (0-5 per 1000) were found to 
be in need of special-school education, but only 8 were 
in special schools for epileptics. Wallasey had 6 (0-5 per 
1000), Birkenhead 7 (0-49 per 1000), Bolton 0-5 per 1000, 
Southport 0-48 per 1000, and Warrington 0-43 per 1000 
children who required special-school education. Stockport 
had the high figure of 0-99 per 1000. It would be wrong 
to pay much attention to any one town’s figures at any 
one time, but the high rates found by different medical 
officers for these northern towns are noteworthy, 


TABLE II-—-DETAILS OF EDUCABLE EPILEPTIO CHILDREN WH® 
OUGHT TO HAVE BEEN, BUT WERE NOT, IN SPECIAL SCHOOLS 


| Major Minor 
| epilepsy epilepsy Total 
special-school 
attendance 


| B | @ frotai| B | G B | G 


Frequent and | 82 | 64 | 146 | 24/14 38 |106| 78 | 184 
severe fits | i 
} 


Severe epilepsy | 11. 6 17; of 1 6 16) 7 23 
with difficult | 


behaviour j 
Epilepsy coupled | 14 11; 2) 4| 4/ 8 | 18/15) 33 
hy sical | 
Totals .. |107 81 | 188 | 33 19 | 52 100 | 246 


especially in view of Manchester’s thirty years’ experience. 
The county of Lancashire had a rate of 0-34 per 1000 
school-children. 

The north-west of England had a higher rate (0-38 
per 1000) than the Metropolitan area (0-27 per 1000), 
whereas the Metropolitan area had a higher rate than 
that of East Anglia and some of the Home Counties 
(0-23 per 1000). Table m1 summarises this information. 

The north-west area is almost entirely, and the 
Metropolitan area entirely, urban, whereas East Anglia 
and the Home Counties are partly urban and partly 
rural. Of the 450,000 school-children in East Anglia 
and some of the Home Counties about 126,000 lived in 
districts that are almost wholly rural: Bedfordshire 
(excluding Luton and _ Bedford), Cambridgeshire 
(excluding Cambridge), the Isle of Ely, Huntingdonshire, 
Norfolk (excluding Norwich),. and Suffolk (excluding 
Ipswich). Of these 126,000 rural children, 37 (0-29 per 
1000) ‘required education in special schools for epileptics. 

Despite the wide variations in the ascertainment- 
rates in the three regions sampled, and within the same 
region, there is clear evidence that the present special- 
school provision for epileptic children (0-12 places per 
1000 school-children) is inadequate. If the rate of 0-3 


per 1000 shown by these three regions, involving a third 
of the. school population of England and Wales, is 
the same as that of the whole country—a reasonable 
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assumption on the information given here—instead of 
660 special-school places about 1500 are required ; and 
that number would be substantially less than that needed 
if the experience of Manchester was representative of 
the country as a whole. 


PHYSICALLY HANDICAPPED EPILEPTIC CHILDREN 


It is almost impossible to find a special school that 
will admit these children ; most of them remain at home 
without education. If the sample population is typical 
of the whole school population, it appears that, of the 
5,000,000 school-children in England and Wales, about 
100 are epileptics who also have a physical disability. 
Though this number is small, the need is pressing for 
boarding-schools specially adapted for the physically 
handicapped epileptic child. 


EPILEPTIC CHILDREN WITH PROBLEMS OF BEHAVIOUR 


An interesting finding was the very small number of 
epileptic children whose behaviour was so bad as to 
justify admission to a special school ; so long, however, 
as the total special-school accommodation is much less 
than the demand, the needs of these children will not be 


met. Of the 240 children ascertained to require special- - 


school education who were not receiving that type of 
education only 23 were stated to present serious problems 
of behaviour. 


INTELLIGENCE LEVELS 


The investigating medical officers were asked to give 
the results of any intelligence tests carried out on children 
ascertained to require special-school education ; of the 
519 children 147 were tested, giving the following results : 


1.qQ. range 560-54 65-69 70-84 85+ 
No. of children . . 14 64 39 30 


In Liverpool 57 of the 59 children considered to require 
special-school education were specially examined by a 
psychologist, whose findings (on the Stanford revision 
of the Terman Merril scale) were as follows : 


LQ. range 50-54 65-69 70-84 85+ 
No. of children. . 14 23 15 5 


Broadly, children who require special-school education 
because of epilepsy are also educationally retarded. To 
refuse a child admission to a special school simply because 
his intelligence quotient is below 70, or even below 60, 
is doing that child a grave injustice. The very nature of 
epilepsy and the dulling effect of some forms of medica- 
tion may combine to lessen a child’s response to intelli- 


TABLE III—-NUMBER OF EDUCABLE EPILEPTIC CHILDREN 
ANALYSED BY AREAS 


| No. of educable 
epileptic children 


School 
Area ala requiring special 
| population boarding-school 
education 
North-west England .. 700,000 266 (0-38 per 1000) 


“Metropolitan area 550,000 


East Anglia and some 450,000 
of the Home Counties 


Totals oe 1,700,000 


148 (0-27 per 1000) 
105 (0-23 per 1000) 


519 (0°30 per 1000) 


gence testing ; to be fair to a child these tests should be 
given on more than one occasion and should not be 
applied soon after a seizure. Sometimes a child with an 
intelligence quotient as low as 55 will do better in school 
than a child with one over 60. The best, indeed the only 
reliable, test of a child’s educability is to give him a trial 
at a school that has a curriculum adapted to his educa- 
tional needs; and that is particularly true of the 
epileptic child. Even if after a reasonable trial at a 
school an epileptic pupil is found to be ineducable and 


in need of colony care, the experience gained at schoo) 
will often make him a better colonist. 

The handicap of epilepsy is often a barrier to employ- 
ment that becomes well-nigh impassable to those who 
are also educationally subnormal and have not received 
education suitable to their limited abilities and aptitudes. 
A retarded epileptic who fails to secure or keep employ- 
ment is a drag on society and a misery to himself and 
his associates. Employment is, too, the best anticon- 
vulsant. Thus, both on social and economic grounds 
it is essential that every epileptic child, even if doubtfully 


TABLE IV—-TOTAL INCIDENCE OF EPILEPSY AMONG SOHOOL- 
CHILDREN IN CERTAIN AREAS 


Major Minor 
Total epilepsy ~ epilepsy 


school 
population 


Total 
B |.G /Total} B | @ |Total 
950,000 | 234 | 164 | 398 | 202 | 176 | 378 |776 (@-82 per 1000) 


of age. 


educable, should be given an opportunity for special 
education. 


TOTAL INCIDENCE OF EPILEPSY IN CHILDREN OF — 
SCHOOL AGE 


In many districts no information was available other 
than that known of children who required special-school 
education. In those districts (school population 950,000) 
where more complete records were kept the variation 
in incidence was so wide—from 0-2 to 2-5 per 1000 
school-children—as to make any generalisations worth- 
less; the average total incidence was 0-82 per 1000 
{table Iv). Districts reporting more than 1 epileptic 
child per 1000 school-children were Norwich (2-5), 
Stockport (2-3), Cambridgeshire (2-3), Blackpool (1-5), 
Rochdale (1-5), Warrington (1-5), Bolton (1-3), Cambridge 
(1:3), Bootle (1-2), Salford (1-1), and East Suffolk (1-1). 

A very careful survey was made in Bolton, where 83 
children suspected of being epileptic were reviewed ; it 
was finally decided that the diagnosis of idiopathic 
epilepsy was firmly established in 23 children only, 
giving a rate of 1-3 per 1000 school-children ; of the 23 
children 11 were boys and 12 were girls, and in 1 only was 
petit mal diagnosed. 

A critical review was also carried out in Blackpool, 
where 19 children—8 boys and 11 girls, all with major 
epilepsy—were finally considered to be epileptic, giving 
a rate of 1-5 per 1000 school-children. That only 1 of 
the 42 epileptic school-children ‘in those two towns was 
considered to have petit mal is striking. On the other 
hand, Norwich, Stockport, and Cambridgeshire were the 
only districts that gave a rate exceeding 2 per 1000, and 
in all three an appreciable number of epileptic children 
were stated to have petit mal: 25 of the 35 Norwich 
children, 22 of the 37 Stockport children, and 5 of the 
18 Cambridgeshire children. Since petit mal is not always 
easy to diagnose, it is understandable that the incidence 
found by different doctors varied considerably. 

Unfortunately, information about the total incidence 
of epilepsy in school-children is very incomplete in most 
parts of the country. In view of the social importance of 
idiopathic epilepsy, and since its onset is uncommon 
after adolescence, it is to be hoped that in future the 
school health service will take an increased interest in 
the whole problem of epilepsy in children ; it is the only 
agency having wide facilities for investigating epilepsy 
in the child population; and it has, too, unrivalled 
opportunities for educating public opinion, including 
medical and educational opinion, on the need for a more 
realistic attitude by the community towards the epileptic. 
Far too often the diagnosis of epilepsy affects an indivi- 
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dual as if the finger of doom’ marked him out from his 
fellows ; his handicap is severe enough without having it 
increased by public ignorance. And it is inexcusable 
that educable epileptic children requiring special educa- 
tion should be deprived of it merely owing to lack of 
facilities. In view of the very inadequate provision of 
special schools for epileptic children in this country, 
especially those who are also educationally subnormal, 
there is little wonder that many of them fail to secure 
employment, or become casual workers, when they 
enter adult life. 


EMPLOYMENT AND AFTERCARE OF EPILEPTICS 


In Liverpool 41 epileptics who had left school were 
followed up when the present investigation was being 
made. Only 15 were in full employment, 18 had “ prac- 
tically no employment,”’ and 8 were employed “ up to 
about half-time”; only 18 had registered as disabled 
persons; and only 22 were under regular medical 
treatment. 

It is essential that the school health service should 
ascertain all epileptic children to ensure not only that 
they receive education suitable to their needs and that 
they are given adequate medical treatment but also 
that effective aftercare can be organised—no form of 
aftercare will, however, compensate for lost educational 
opportunities in the school years. A comprehensive 
national health service ought to make it possible for 
continuous medical care to be given to epileptics right 
through their lives; our hope must be that the new 
National Health Service will take a lively interest in 
the problems of the epileptic and that clinics will be set 
up similar in purpose to the one recently established by 
the London County Council at St. John’s Hospital, 
Battersea.1 This clinic was started to help the “ con- 
siderable number ” of epileptics who ‘ often find it hard 
to secure a place in industry’ and who “ are known to 
be drifting about in the community in need of medical 
advice or of help with their social problems.” 

What happens in London and Liverpool occurs else- 
where in this country. Apathy and ignorance have per- 
sisted too long. Well over 2000 years ago Hippocrates 
complained that much of the popular misconception 
about epilepsy was due to “ men’s inexperience ’”’ ; if he 
were alive today he would still have much cause for 
complaint. 

The remedies are as follows : 

(1) Proper ascertainment during the school years. 

(2) Adequate educational provision suitable to the 
needs of all types of epileptic children, especially for 
those who are also educationally subnormal or physically 
handicapped, since, on leaving school, they are the most 
likely to find difficulty in securing, or retaining, employ- 
ment. It must be made plain that the big majority of 
epileptic children can, and should, be educated in ordi- 
nary schools, but they must be under close medical 
supervision. 

(3) As complete medical treatment as modern know- 
ledge permits. 

(4) Effective aftercare with the object of securing 
whole-time eniployment. 

(5) A more enlightened public and _ professional 
opinion. 

SUMMARY 


A school population of about 1,700,000 children— 
about a third of the total school population of England 
and Wales—yielded 519 educable epileptic children 
(0-3 per 1000 school-children) who were considered to be 
in need of education in special schools for epileptics. 

The number of educable epileptic children requiring 
special boarding-school education ranged from 0-38 per 
1000 school population in north-west England to 0-27 


1. Daley, A. Lancel, 1947, i, 349. 


per 1000 in the Metropolitan area and 0-23 per 1000 in 
East Anglia and some of the Home Counties. A mainly 
rural school population of 126,000 children gave a rate of 
0-29 per 1000. 

In England and Wales there may be about 100 
epileptic children who are also physically handicapped. 

There are only 7 special boarding-schools, with 
accommodation for 660 epileptic children (0-12 places 
per 1000 school-children), in England {none in Wales) 
at present. If the information obtained from this inquiry 
is representative of the country as a whole—a reasonable 
assumption—there is need for 800-1000 additional 
special-school places for epileptic children. And the 
most pressing need is for the provision of special schools 
for epileptic children who are also educationally sub- 
normal. That the provision of special schools at the rate 
of 0-3 per 1000 school-children is not too high is shown 
by the experience of Manchester: for thirty years 
Manchester has maintained about 0-4 per 1000 of ites 
school-children in its own special boarding-school for 
epileptic children at Soss Moss, in Cheshire. 

A school population of 950,000 children yielded 776 
pupils (0-82 per 1000 school-children) who were con- 
sidered to be epileptic; but this rate is too low and is 
more likely to be from 1 tu 2 per 1000 school-children.’ 

Emphasis is laid on the need of (1) proper ascertain- 
ment by the school health service ; (2) greatly increased 
special educational facilities ; (3) regular medical treat- 
ment ; (4) effective aftercare ; and (5) a more ehlightened 
public opinion. 


I acknowledge with gratitude the information and the help 
given to me by the school medical officers (and in Liverueal 
Dr. Gamlin ; in Manchester, Dr. Jenkins ; and in Lancashire, 
Dr. Eldridge) of the following areas who really did most of 
the work in this investigation—I simply gathered and sorted 
the fruits of their labour—Barrow-in-Furness, Bedford, 
Bedfordshire, Birkenhead, Blackburn, Blackpool, Bolton, 
Bootle, Burnley, Bury, Cambridge, Cambridgeshire, Chester, 
Essex, Great Yarmouth, Hertfordshire, Huntingdonshire, 
Ipswich, Isle of Ely, Lancashire, Liverpool, London, Luton, 
Manchester, Middlesex, Norfolk, Norwich, Oldham, Preston, 
Rochdale, Salford, Southend-on-Sea, Southport, St. Helens, 
Stockport, Suffolk (East and West), Wallasey, Warrington, 
West Ham, and Wigan. 


CRANIAL OPERATION AT SEA 


THE following notes on a fine example of emergency 
surgery by a ship’s surgeon are based on reports reaching 
Dr. F. A. Wilson, medical superintendent of the Blue 
Funnel Line. 

At 10 a.m. on Aug. 27, 1947, the master of the 
8.8. Nestor, nine days off Cape Town, acknowledged a 
radio uest for medical assistance from another steam- 
ship. hat ensued can be gathered from the messages 
subsequently received by the Nestor. 


11.18 aA.m.—‘* Man who is ill was apparently struck 
with a cleaver on head by the chief cook, who is now 
missing, presumed jumped overboard. Patient is 
semiconscious, bathed in dilated eyes, 
has. lost considerable amount of blood, wound on top 
of head about seven inches long, have bandaged his 
head but not stitched wound. At present bleeding 
ceased, have not given patient any stimulant. Will you 
board us or shall I bring patient to you? Do you 
advise patient anything to cause sleep ?”’ 


Dr. J. A. Peiree, ship’s surgeon on the Nestor, advised 
no stimulants or other medication. 


12.50 p.m.—‘‘ Will bring patient to you on contacting. 
Pulse 50, temperature 100°, slight yellow stain at 
mouth.” 

6.33 P.M.—‘. .. Patient’s pulse 56, temperature 
101°, unconscious, have not disturbed dressing on 
wound. On contact I will lay astern you and will 
bring patient over by naval stretcher. ...’’ 


The patient was received on board the Nestor at 
10.30 P.m., and was thereafter in the care of Dr. Peirce, 


00) 
ia) 
00) 
0) 
ion 3 
100 
th- 
00 
tie 
5), 
5), 
ige 
1). 
83 
it 
hic 
ily, 
23 ; 
vas 
jor 
“of 
Was 
her 
the 
and 
ren 
rich 
the 
ays 
nce 
nee 
108t 
e of 
the 
in 
ynly 
psy 
led 
ling 
10re 
rtic. 


458 THE LANCET) 


MEDICINE AND THE LAW 


{Maron 20, 1948 


who found a youth with a deep laceration some 6 in. 
long, extending from 1 in. above and behind the left 
external auditory meatus to the right 
side of the vertex, passing mony 
forwards. All bleeding had by t 

time ceased, and in the depths of 
the wound Sevmiabedt brain was seen 
passing through a wide and exten- 
sive comminuted fissured fracture. 
Depression of the parietal bone was 
evident in two areas, and the use of a 
probe suggested loose fragments lying 
in deur extradural space or deep to this 

e. 

At 11 P.M. operation was begun. 
The head was shaved, the wound and 
adjacent areas cleaned, and the edges 
of the wound excised and retracted through skin and 
pericranium to display the extent of the injury. Fracture 
lines were seen as in the diagram, being almost totally 
confined to the left parietal bone, with wide separation 
from a to B and considerable depression at both these 
areas. Much hair had been carried into the main fracture 
line, where it lay among the herniated brain. At both a 
and B loose fragments had obviously been carried into 
the brain, and the membranes were widely and raggedly 
torn. Trephining was carried out as shown, at both 

ints, the depressed bone elevated, and six loose 

ents removed. Despite the apparent patency of 
the skull there was an extensive extradural hematoma, 
which was released during the search for bony fragments. 
No attempt was made to repair the dura or to replace 
trephined bone. The periosteum, pericranium, and skin 
were closed with i to the extradural space. After 
the operation the patient stopped breathing seven times, 
but artificial iration was effective, and his pulse, 
which had s ily quickened, was at all times full and 


e lad progressed favourably, consciousness returning 
after 24 _— and full orientation on the third day, 
while speech and comprehension did not seem to be 
severely impaired. There remained a right-sided hemi- 

legia, the paralysis still being flaccid but tending to 
become pero in type. Sensory defects were not 


promine 

On Oct. 2 Dr. M. J. Zion, of Cape Town, reported that 
the head wound was almost healed, and that the patient 
was gradually regaining the use of his right arm, and 
could slightly use the affected leg. His general condition 
was eid good, he was eating and sleeping well, and was 
very c 


Medicine and the Law 


Cash Value of a Doctor’s Life 


Last month at Leeds assizes a widow was awarded 
£156,025 damages for the death of her husband, a medical 
practitioner aged 33, who had been fatally injured by 
the negligence of a lorry-driver. The liability of the 
defendants had been admitted; the sole issue for the 
court was the amount of the damages. Counsel for 
the defendants, doing his duty in endeavouring to keep 
the sum low, suggested that the judge should take into 
account the probability that, under the new National 
Health Service Act, the deceased doctor would probably 
not have joined the scheme and therefore would have 
been so much the worse off. Mr. Justice Byrne, however, 
having regard to the doctor’s high standard in his 
— inclined to the view that non-entry into the 

ational Health Service would have increased the 
number of the doctor’s private patients considerably. 
The deceased, according to the evidence, was the son 
of a Durham miner and had been the architect: of his 
own fortunes. He won scholarships which took him to 
King’s College, Newcastle; graduating as a doctor in 
1937, he bought a practice in 1945 for £3000 by means 
of a bank ove which he had been repaying. He 
had 2624 panel patients, 800 club patients, and 700 
private patients; his net profit for his first year was 
£3315. 

Assessments of Snags in cases of this kind are 
admittedly uncertain. embers of the bar have the 


habit of describing one ‘member of the bench as a 
‘* plaintiff’s judge’’ and another as a ‘“ defendant’s 
judge”’; they tend to fight their claims hopefully to 
the last before a ‘‘ plaintiff’s judge,’’ and to settle them 
early if the case comes before a ‘‘ defendant’s judge.’ 
The nominal defendants are the less concerned which 


type of tribunal they encounter; they are covered by 


insurance, and the insurance company will pay. The 
rather conspicuous fluctuations in the sums awarded in 
this type of litigation are doubtless inevitable, since each 
case must be decided upon its own special facts. Some 
Continental systems, however, have found it possible to 
apply rough tabular standards; in cases of injury the 
egree of incapacity or disability is fixed at a certain 
percentage ; this, with the age of the injured person, 
determines the award of damages on approximately 
uniform lines. In England the Court of Appeal may 
comment upon the generosity or inadequacy of an award 
by the trial court, but the trial judge, who nowadays 
has so often to undertake the task of a jury, must do 
his best. Twelve jurymen might each write down 
their own idea of what the award should be; the total 
could then be added up and divided by twelve ; ; the 
judge, left to himself, has no such resource. It is 
sometimes said that judges have given even larger 
awards than juries used to do; but the rate of interest 
on the award, in an era of cheap money, has to be borne 
in mind. 
It is obvious that monetary compensation cannot meet 
a plaintiff’s claim. Lord Justice Greer, in Roach v. Yates 
(1937), a case of serious injury due to a defendant's 
negligence, commented on the difficulty o assessing 
the damages because no sum of money could compensate 
@ man who had been subjected to the injuries and 
sufferings which the plaintiff had endured and would 
endure. ‘If the court gave him £10,000, or £20,000 
(which I think was given in another case by a learned 
judge), it will not be giving him something which he 
would rather have than the continuance of his healthy 
life; in my judgment one cannot estimate the damages 
on that basis.’’ Lord Justice Greer went on to quote 
words used in Phillips v. London and South Western 
Railway in 1879, where a a of middle age, earning 
an income of from £6000 to £7000 a year, was made 
helpless with no hope of recovery. As regards his personal 
injuries and sufferings the jury were told that they 
could not put him- back into his original position ; they 
must bring their reasonable common sense to bear, 
remembering that this was the only occasion when be 
could claim compensation. As regards loss of future 
income ‘“‘ you are not to give the ¥ value of an annuity 
of the same amount as the plaintiff’s average income 
for the rest of his life. If you gave that, you might be 
disregarding some of the contingencies. An accident 
might ‘have taken’ the plaintiff off within a year; he 
might have lived, on the other hand, twenty years and 
= many things might have happened to prevent 
is continuing his practice.”” The jury awarded £7000 
damages, and a new trial was ordered on the ground 
that the sum was inadequate. ‘‘ We are not,’’ said Lord 
Justice Greer in’ Roach v. Yates, “to give as damages 
the price that he would have accepted in exchange for 
the life he preferred to go on living.” Similarly in the 
recent case at Leeds the court could hardly attempt to 
assess a figure which a wife would be ready to accept 
in place of a husband. If the present value of 
money be considered, then whether or no the topical 
reference to State medical service be allowed any 
, the award of £15,000 does not seem excessive 
or surprising. 


“It is essential to remember that in dealing with parents, 
as, in fact, in all psychiatric work, time is of the greatest 
importance. The course of cases cannot be hurried. They 
must take their own pace, and, though it often seems as if 
we were wasting time, the slow, sticky spots generally precede 
advance, if the case is going forward at all. Experience is 
the only cure for the urge to hurry, and it is almost unbelievable 
how the whole structure of a case will evolve, given time, 
merely by allowing a parent to talk out worries and regrets 
with as few comments and interruptions as possible.’”-—Dr. 
Wiu1am Moopy. Child Guidance. London, 1948. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


ANZSTHESIA is still drama outside the English-speaking 
countries. I was told that the patient was going to have 
a small tumour of the lower jaw removed. Would I 
administer general anzsthesia, which had never pre- 
viously been used for such operations in that clinic ? 
It sounded tod easy. 

A banquet of honour the previous evening had left 
me in no mood to think of the patient until 7.30 next 
morning, when I opened my eyes and realised that the 
‘operation was due to begin at 8 a.m. The professor 
and about half a dozen assistants were already robed in 
cap, gown, mask, and gloves when I arrived. The 
patient was ready on the operating-table, I was told. 
On asking for the anwesthetic apparatus, a new and 
unused American apparatus that I had never seen before, - 
and of rather terrifying appearance, was wheeled in. 
It had evidently been bought, when the hospital was 
equipped, as part of the standard fittings every hospital 
should have. Two breathing tubes emerged from the 
machine, so a‘safe diagnosis was that it was a carbon- 
dioxide absorber, but there seemed no other way of using 
it. Soda lime? Never heard of it. Endotracheal tubes 
Blank looks. <A few pieces of limp rubber tubing, rather 
like drainage tubing, were finally produced. My blood- 
pressure began to sink and a fine sweat broke out all 
over me. The one and only cylinder of nitrous oxide 
was produced and that turned out to be empty when 
tested. By means of adhesive tape, odd bits of tubing, 
a glass funnel, and some gauze, I managed to rig up 
something which might work and let me administer an 
endotracheal anesthetic. A nod from me and I was led 
into the operating-theatre like a lamb to the slaughter. 

The theatre consisted of an enormous auditorium in 
which some 200 students, all in white, in tiered rows, 
looked down into a sunken well in the centre in which was 
the table surrounded by a great number of surgeons and 
assistants. The patient proved to have a large tumour 
of his lower jaw. For some obscure reason his jaws 
were wired together so that he could barely open his 
mouth. He was so heavily morphinised as to be hardly 
breathing. My limp rubber tubes seemed rather 
ineffectual. Carbon dioxide, of which there was plenty 
in the theatre, soon made the patient breathe deeply, 
and a rubber tube thrust into his nose found its way into 
the larynx, confirming my belief in the efficacy of simul- 
taneously keeping one’s fingers crossed and touching 
wood. As soon as the tube entered the larynx an audible 
murmur arose from the audience, who thereupon got up 
as one man and left the theatre, to my utter amazement. 
The rest of the operation was uneventful. 

The patient did nicely; but it took several days 
to refill my depleted suprarenals. 


Now that another cricket season is only just around 
the corner, perhaps I ought to reveal what really 
happened on that second day of the Oval Test-match 
against India two years _ Having no ticket, my only 
hope of admission was r the tea interval; so I duly 
queued up, clad in Army uniform and clutching some 
newspapers, a mackintosh, and a large envelope con- 
taining a few dozen life-size photographs depicting, in 
stark and vivid detail, the various local lesions that can 
result from treponemata and allied organisms. The 
turnstiles were finally passed and there was a happy 
release from the pressure of the queue amidst the milling 
throng at the back of the pavilion. It was while I was 
groping from pocket to pocket to find the money for a 
match-card that the precious envelope fell from under 
my arm, spilling the pictures face upwards on the 
ground. I hastily dropped the waterproof in an attempt 
to cover them up, but a gust of wind appeared from 
nowhere and scattered them in all directions. 

The next few minutes are confused in my mind. I can 
remember fumbling with the photographs at my feet-and 
dropping as many as I picked up. I retain impressions 
of many legs and of more than disinterested assistance 
from those who were close at hand; of a small boy 
running down to the turnstiles and returning, crying, 


‘“‘Here you are Mister!” wavi a e picture 
above his head. Some instinct that be 
the one showing the secondary manifestations in the 
female: it was. Finally, with all recovered, the boy 
paid off, and the crowd dissolved, my composure began 
to return. As I was trying to get into the stund the 
sole remaining spectator, a swarthy man with coat 
collar turned up and hat pulled down over his face, 
sidled up to me and, giving a meaning look, softly asked : 
‘* Excuse me, sir. hose photographs: are they for 
sale?” 

* * 


The visitor to the United States soon observes three 
things: the apparent plenty; the high cost of that 
plenty ; and the readiness of America to share its 
material goods with Europe. In the Super-Markets— 
self-service food stores—all our rationed and points 
foods, and many we never see, are piled on the open 
counters for the American housewife to load into her 
basket-on-wheels. Yet in fact her purchases are restricted 
by the high prices—to give an extreme example, butter 
at this season is nearly a dollar a pound. 

The readiness to share with Europe is evident at every 
level down to the grass-roots. Congress has voted the 
funds for Interim Aid to Europe; the President calls 
for the enactment of the European Recovery Program. 
The Friendship Trains and the Friend Ships have 
delivered to France and to Italy their cargoes of food 
reer given by communities and by citizens. 
Individual donors send to individual recipients gift 
parcels of food and other necessities through non-profit- 
making organisations such as CARE (Codperative for 
American Remittances to Europe), or through many 
commercial firms, or make up their own parcels. 
Innumerable communities in the U.S.A. have adopted 
their eponymous communities in Europe. Special 
groups of all kinds assist their sister groups. No doubt 
there are some dissidents, and indeed I have read of 
some in the newspapers, but I have not met any yet, 
or at least they have not revealed themselves to me. 


* 


What goes on in the schizophrenic mind ? This brilliant 
undergraduate and minor poet had been in catatonic 
stupor for nearly eight years, lying in bed with his 
knees flexed and his head raised off the pillow, staring 
and speechless. For the last year he had been tube- 
fed. Then his frontal lobes were cut and he began to 
eat. Another six months elapsed before he spoke: 
 quorys slowly, condescendingly, but sensibly. When 

met him he was reading, sitting in his wheelchair with 
ankylosed knees. One is always struck by the solemn 
preoccupation of, these people, and I could not refrain 
from asking him eventually : ‘“‘ Have you got your sense 
of humour back ?”’ ‘I don’t think I ever lost it,”’ was 
his smiling reply. 

* 

1 had been in Malaya for only a few weeks when they 
told me to keep next Tuesday free to examine the estate 
dressers in preventive medicine. There had been no 
examinations all the time the Japs were here so there 
were plenty of candidates. Being new to the country 
I looked forward to Tuesday for I was sure I would learn 
a lot. I did. Among the things I learned was that 
“typhus is spread by lies,’ that ‘“‘ herbs grow on the 
lips in malignant tertian malaria,” and that “‘ the serum 
is given by an indrawn muscular injection.” It was an 
interesting experience, but I fear that the enthusiastic 
candidate who would cope with a smallpox epidemic by 
“ vaccinating everyone, then wrapping the patients in 
sheets soaked in formalin before burying them, and 
burning all contacts’’ would stop more than the 
epidemic ! 

* 

Meeting one of my former chiefs at the Royal Society 
of Medicine he inquired how I was. ‘I’m a bit o 
colour, sir,’ I told him. ‘‘ Yes, you are; you’re 
jaundiced,” was the reply. So that was it— infective 
hepatitis. Hence the nausea, anorexia, and lethargy, 
and, come to think of it, my urine was rather dark. Is 
~_ ne first case of a correct diagnosis at No. 1, Wimpole 
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Letters to the Editor 


DIETARY PUNISHMENT IN PRISON 


Sir,—A point which may well exercise medical opinion 
during the present discussion of penal reform is the 
retention of what is termed dietary punishment in 
British gaols. The idea of prison has so long been 
associated with that of bread-and-water that it is 
difficult to open an argument on the rationality of such 
an idea, while the public in general] feels, not unreasonably, 
that when rations are short prisoners should not be 
“ mpered.” 

owever, the recent disturbances in Dartmoor over 
food served in the prison underline the problem. Of 
105 men who staged a protest shortly before Christmas 
by refusing to leave the prison yard (no violence seems 
to have been involved) 53 were cautioned, 30 were 
summarily punished by the governor, and 22 were dealt 
with by the magistrates. All of these were allotted, 
among other things, dietary punishment and deprivation 
of mattress. 

I cite this case as an instance of the circumstances in 
which dietary punishment is applied. A correspondent 
informs me that it consists of two stages—a shorter of 
no. 1 diet and a longer of no. 2. The figures which he 
gives (based, I believe, on personal.experience of them) 
are as follows : 


No. 1: breakfast 6 oz. bread; dinner 3 oz. bread; tea 
6 oz. bread. 

No. 2: breakfast 6 oz. bread; dinner 6 oz. bread, and 
porridge or 2-3 small potatoes ; tea 6 oz. bread. 


The striking feature of these punishments in the present 
case is that in 18 instances they were im for 57 
days, in 2 for 29 days, and in 2 for 38 days. I under- 
stand that the statutory maximum is 57 days, consisting 
of 3 days’ bread-and-water and 3 days’ prison diet 
alternately for 15 days, followed by 21 days’ no. 2 diet, 
7 days’ ordin diet, and 14 days’ no. 2 diet. 

We have before us the statement of Mr. Chuter Ede 
that without recourse to torture, in the form of flogging, 
it is impossible to induce prisoners to remain docile under 
the conditions of overcrowding which now exist, and it is 

rhaps an inopportune moment to begin a medical 
inquiry into prison diet; but the matter is of general 
interest and will become more so if attempts at psycho- 
therapy are to be made in prison. Hunger is a bad 
physician and not a very successful reformer. Assuming 
that the facts given to me are correct, the question of 
prison diet and dietary punishment seems as worthy of 
medical inquiry as the even more complicated question 
of sexual deprivation in prison. 


London, S.E.23. ALEXANDER COMFORT. 


MEDIA OF HEALTH EDUCATION 


Smr,—I read with interest the article by Mr. Cyril 
Bibby in your issue of Jan. 24. The media described by 
Mr. Bibby are familiar tools in health education on the 
North American continent. There are a number of 
others which we employ, but I wish to comment only 
on some observations by Mr. Bibby. 

In Canada and in the United States the popular press 
is by no means an unknown factor in health education ; 
in Canada public health has had splendid support from 
the press, though we spend relatively little on newspaper 
and periodical advertising. The official health agencies 
have never employed paid advertising much for the 
purpose of informing and educating the public. Perhaps 
the department of public health of the Province of 
Saskatchewan has been more active in this than the 
others, but even here such advertising is occasional and 
usually related to some specific undertaking or event. 
At such times paid advertising is part of a concerted 
programme devised to reach the public by as many 
channels as possible at one time—a mass attack as it 
were. 


The press in Saskatchewan have readily accepted timed 
news releases distributed by the division of health education 
of the provincial department. These are written by an 
experienced journalist on the staff of the division in the style 
and form most acceptable to editors. In the first week of 


February the daily newspapers almost without exception 
published four releases on venereal-disease prevention alone, 
In the same week the division advertised a radio programme, 
Since radio programmes are presented irregularly, some 
advance notice must be given by paid advertising. 

There is a certain amount of general advertising on health 
subjects. This, however, is stimulated by voluntary agencies, 
such as the Health League of Canada and the Canadian 
Cancer Society. These national agencies prepare attractive 
advertising material in consultation with the newspaper 
associations. The space is sold by the newspapers to com. 
mercial enterprises which support the cause as a matter of 
good will or public relations. This ‘“‘sponsored”’ advertising 
is confined to certain times of the year such as the Health 
League’s ‘‘ National Immunisation Week.” 

A note, too, on films. Silent projectors are virtually 
unknown in Saskatchewan, and a growing proportion of the 
4500 elementary schools are equipped with 16 mm. sound 
projectors and 35 mm. film-strip projectors; and numbers 
of them are acquiring radios and gramophones. We have 
long since abandoned radio talks or lectures unless the 
circumstances are exceptional. Our radio p are 
generally dramatised; or they are interesting panel dis- 
cussions or interviews. We use seven local stations, sometimes 
as a network. ‘ 

The mechanical devices suggested by Mr. Bibby have 
been used here for a number of years in window displays, and 
in exhibits or side-shows at country fairs and agricultural 
or industrial exhibitions, 


Progressive health departments in the United States 
and Canada employ health educators to codrdinate and 
direct all health education activities. They use every 
available medium and technique in an effort to influence 
poopie to develop habits and attitudes conducive to 

igher standards of personal and community health. 
The health educator interprets the department’s pro- 
gramme and the laws and regulations which it admini- 
sters; he relates the programme to the dynamic of 
living. Standards of education and training have been 
prescribed for this relatively new profession; but much 
excellent work is being done by persons without formal 
training who have natural talent and have acquired 
skills in what is here called ‘“‘ the hard way.” 

Department of Public Health, CHRISTIAN SMITH 

Regina, Saskatchewan. Director of Health Education. 


CALCIFEROL IN THE TREATMENT O 
CHILBLAINS 


Sir,—We know little about the pathology of chilblains 
and less about how to treat them. Our ignorance is 
equally profound as to the physiological effects of 
calciferol in man. There is an enormous international 
literature abounding in facts about the chemistry of 
calciferol and the results of its administration to animals 
and to patients suffering from an increasing variety of 
diseases. We are still, however, completely in the dark 
as to how these clinical results have been arrived at, and 
we do not even know how to calculate the optimum 
dosage for a given case or whether to give it by mouth, 
subcutaneously, or intravenously. Such problems, which 
are of the greatest theoretical and practical importance, 
can only be solved by a combination of clinical and 
laboratory observations on human clinical material. I 
was hoping that Dr. Anning, in his article of Nov. 29 
(p. 794), would furnish us with findings of this kind, 
but I found the article not only unilluminating but 
misleading. 

In his first sentence Dr. Anning makes four claims 
which are at variance with known facts. He wri 
“Since this therapy”’’ (calciferol in high doses) ‘‘is 
hazardous unless controlled by estimations of blood- 
calcium (especially diffusible calcium) and of renal 
efficiency, it seemed important to assess its effects on 
chilblains.”” The published facts are very different. 

(1) Reed et al.? show that symptoms of toxicity from over- 
dosage with calciferol are most unlikely to arise in the dog or 
in man unless the daily dosage exceeds 20,000 1.u. per kg. 
per day. Dr. Anning’s patients were all adults. The meari 
weight for his series would therefore have been not less than 
50 kg. His patients should have been able to tolerate a daily 
1. Reed, C. I., Struck, A. C., Steck, I. E. Vitamin D. Chicago, 
1939; p. 204, 
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dose of 1,000,000 units (50 x 20,000) without signs or symp- 
toms of overdosage. They were actually given from 50,000 
to 150,000 1.0. per day in tablet form ! 

(2) The blood-calcium level bears no relation to the degree 
of hypervitaminosis. The same authors® showed that 
the blood-calcium fluctuations in dogs given lethal doses of 
calciferol—30,000 to 60,000 1.U. per kg. per day—kept within 
normal limits up to death. Taylor and Weld ® also showed 
that hypercalcemia can be consistent with the absence of 
any symptoms or signs of hypervitaminosis and that severe 
clinical hypervitaminosis can occur without an abnormal 
tise in the blood-calcium. 

(3) Greenberg and Gunther * and Compere et al.® have 
found that the ratio of diffusible to protein-bound calcium 
remains remarkably constant in all conditions except when 
there is disturbed parathyroid function. There is no evidence 
that calciferol administration alters this ratio. 

(4) The fact that renal tubular lesions have been found 
experimentally in animals killed by enormous doses of 
calciferol does not justify the assumption that subtoxie doses 
would harm the kidney in man. There is no evidence of 
impaired renal function as the result of ordinary therapeutic 
doses of calciferol. 


On the basis of statistics.derived from a single clinical 
experiment, Dr. Anning sums up as follows : 

“These results suggest that calciferol is ineffective in 
preventing chilblains. Further, calciferol appears to have no 
effect in the treatment of chilblains,” and finally, ‘‘ As treat- 
ment with calciferol in high dosage is not without danger, it 
would be as well if its use for this purpose were discontinued.” 


Surely Dr. Anning is not entitled to make such sweeping 
statements without having (a) attempted to prove that 
his tablets were absorbed and compared the results of 
the same dose in solution ; (6) tried the effect of a dosage 
ranging from very small up to the maximum compatible 
with safety (i.e., 20,000 I.u. per kg. per day by oral, 
intradermal, subcutaneous, intramuscular, and intra- 
venous routes) ; and (c) correlated such experiments with 
the influence of varying diets, with and without supple- 
ments of different salts of calcium and phosphorus ? 


Your annotation in the same issue (p. 800) is more ° 


careful as regards facts but scarcely more helpful. You, 
also raise the bogy of the dangers of hypervitaminosis— 
without specifying the known limits of safety—and of 
“temporary or permanent renal damage.” You refer, 
to Percival and Stewart,* who showed that the blood- 
calcium level was consistently normal in chilblain subjects. 
Are we to deduce from this that the calcium metabolism 
of chilblain subjects is necessarily normal ? We who have 
worked on this subject know that there can be a serious 
disturbance of calcium metabolism without any change 
in the blood-calcium level. To assume that calcium 
plays no in the etiology of chilblains on such 
unds is bad reasoning. It is also begging the question 
write that ‘‘ adequate central heating banishes chil- 
blains.”” Even if this were true, are post-war housing 
conditions conducive to a mushroom growth of central- 
heating plants? The crux of the chilblain problem is 
that many people do not get chilblains even in the 
absence of adequate heating indoors and protection from 
excessive exposure outdoors. The chilblain subject is 
predisposed to them, partly by constitutional factors 
and partly by a variety of physiopathological acquired 
factors. One such factor is that of cell-wall permeability. 
We know that alterations in the Ca+Mg/Na+K ratio 
influence this permeability in vitro and, by assumption, 
in vivo. Hence the calcium metabolism of most chilblain 
subjects is probably abnormal in some respect. The 
older clinicians who gave calcium salts for chilblains, 
on empirical grounds, were good clinical observers. It 
is for us to work out the mechanism experimentally. 
We know that calciferol influences calcium and 
hosphorus. metabolism, though the mechanism is far 
m clear. It would therefone be reasonable to infer 
that calciferol, given in the right dose, in the right 
manner, and in combination with other measures, will 
exert some influence on the incidence and development 


2. Ibid, p. 153. 

3. Taylor, N. B., Weld, C. B. Brit. J. exp. Path. 1932, 13, 109. 

4. Green D. M., Gunther, L. Arch. intern. Med. 1930, 46, 72. 
McLean, F. C., Hastings, A: D. Amer. J. Dis. 


C.P. Brit. J. Derm. 1924, 39, 144. 


of chilblains in those predis to them. My own 
experience with oral and subcuvaneous calciferol has been 
disappointing. For some years.I have used Dr. James 
Cyriax’s method of intravenous injection of collvidal 
calcium with ‘ Ostelin.’ In about 70% of cases thus 
treated one or two. injections of 10-20 ml. (50,000- 
100,000 1.U. calciferol + 5-10 mg. colloidal calcium) 
cleared up the condition and kept the patient free of 
chilblains for the rest of the winter. During 1934 and 
1935 I did some biochemical work on a small series of 
cases treated by Dr. Cyriax in this way. Unfortunately 
the work was confined to blood analysis. There seemed 
to be no correlation between the doses injected, the 
clinical effects, and either the magnitude or direction of 
change in the blood levels of calcium, inorganic phos- 
phorus, cholesterol, or lecithin, or in the bicarbonate 
reserve, plasma-protein picture, viscosity, or refraction. 
Such figures must be correlated with intake and output 
figures, and with instrumental recordings of changes in 
the. arterial, venous, and capillary circulations and skin 
temperatures if useful conclusions are to be drawn. _ 

There is no lack of clinical material. It is to be hoped 
that a group of clinical workers with the necessary zeal 
and patience and laboratory facilities for really compre- 
hensive work will undertake the laborious task of 
elucidating these complex problems. 


Como, Italy. 


E. OBERMER. 


THE WALKING CALLIPER 


Str,—I should like to congratulate Mr. Charnley on 
his'most interesting article in your issue of Sept. 27. 

‘ Obviously, it is not essential to have such a wide 
range of ring shapes as that described in the article. 1 
have met with an even larger variety but have found 
only one type which’ I consider suitable for nearly all 
patients destined to wear a weight-relieving calliper. 
The only exceptions are very. stout patients; in them 
it is almost impossible to locate the tuber ischii, so al) 
one can hope for is a good seat-bearing. 

‘This ring (fig. 1) is ovoid in shape, with an indenta- 
tion at the posteromedial section and a sharp drop just 
posterior to the medial side-member. It is essential that 
the slope of the posterior section of the ring terminates 
midway between the lateral and medical side-members ; 


-and from this point to where the sharp drop begins (that 


is, the indented section) the ring must be perfectly 


Fig. 2. 


horizontal, to prevent the tuber ischii gravitating to 
the perineal section of the ring, thus causing an interna) 
rotation of the limb in walking. 

As regards fittings, I consider an anterior thigh tray 
(fig. 2) essential to give a good pressure on the anterior 
aspect of the thigh ; this prevents the tuber ischii slipping 
forward and thus impairing the efficiency of the splint. 
The tray should consist of a soft leather band approxi- 
mately 4-5 in. in width with strap-and-buchle adjust- 
ment. With such a wide distribution of pressure, the 
patient can tolerate as much pressure as one wishes to 
apply ; but the narrow webbing band fitted by some 
makers tends to cause extreme discomfort. ‘The only 
other fittings needed are a knee-cap and either a posterior 
knee tray or a calf tray; these help to maintain the limb 
in a restful position in the appliance. ~- 

The ingenious type of ring designed by Mr. Charnley 
certainly has its advantages; hut I do not consider it 
to be one that could be universally adopted. Though 
excellent for Service patients, it might prove less use 
in ordinary hospital practice. Many of the patients in 


civilian hospitals are elderly and could not tolerate the 
tightness of the ring on which its effectiveness depends. 
The question then arises: if the tightness of the ring is 
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varied with the patient concerned, how can one be sure 
of maintaining a tuber-ischii seat ? 

I have seen calliper splints made with non-adjustable 
posterior thigh trays, and sometimes with posterior trays 
extending from just below the ring to within 3 in. of the 
malleoli ; but I fail to see how these trays can do any- 
thing but prevent the tuber ischii seating on the ring. 

There is no doubt that H. O. Thomas was the original 
designer of the walking-calliper splint: and I think I 
am right in saying that he never stated that the tuber 
ischii should rest on the ring. The oval type he designed 
for the bed splint; then, when the patient was ready 
for walking, the end was cut off and the ends turned at 
an angle of 90° from about 1?/, in. up, to fit into a tubular 
heel socket. I have seen this practised until quite lately, 
but the patients definitely had a perineal bearing causing 
quite severe discomfort. 

In cases of poliomyelitis and spinal injury, the bucket- 
top design is by far the best, if possible with a moulded 
seat for the tuber ischii; ‘put quite often the thigh 
muscles are much wasted, and, to give a good seat for 
the tuber ischii, the seat must protrude so far posteriorly 
that it is extremely uncomfortable for the patient to sit 
for any length of time. If a non-weight bucket is used the 
knee and sometimes the ankle tend to deviate medially, 
and genu valgum can be noted in a very short time. 
The only safeguard against this is to fit a corrective type 
of knee-cap which, apart from being an added nuisance 
to the patient, is not so effective as a weight-bearing 
bucket. 

I am afraid that I must agree with Mr. Charnley in 
his attack on ‘“‘ commercial callipers’’ ; but their defici- 
encies are due solely to the shortage of skilled fitters. 
Three further points should be emphasised : 


1. Three-year courses are being held for surgical techni- 
cians; the value of such theoretical teaching is not to be 
denied, but without practical experience of fitting appliances 
training is but half finished. 

2. To be an efficient fitter of surgical appliances, the 
technician must have had workshop experience. There 
is at present a deplorable practice in some hospitals of 
employing or allowing to attend semi-skilled fitters, and of 
relying on the surgeon to indicate the defects in the 
appliances, 

3. To supply surgical appliances from stock is a practical 
proposition, but at present this requires an extensive range 
of interchangeable parts. It would be an inestimable boon, 
especially under present conditions, if a medical committee 
could be organised to plan and advise as to thé most 
suitable design, not only for the walking calliper but for 
all surgical appliances. Such appliances could then be 
produced at much lower cost, and a swift hospital service 
ensured ; and in this way the situation could be avoided 
in which surgeons sometimes have to content themselves 
with a particular manufacturer’s fancied modification. 


Instrument manufacturers would welcome further 
articles such as that of Mr. Charnley. 


London, S.W.17. C. R. Howarp. 


PERINEPHRIC ABSCESS TREATED WITH 
PENICILLIN 


Sir,—Shafar and Garber! have described a case of 
perinephric abscess successfully treated with sulphadia- 
zine and penicillin ; and they referred to a case reported 
by Ockuly et al.? A similar case is reported here. 


An airman, aged 20, was admitted to hospital on July 23, 
1945, complaining that for five days he had had pain in the 
lower left quadrant of the abdomen; he had also had crops 
of boils on his arms. His temperature was 100-4°F ; there 
was tenderness and muscle guarding in the left flank. The 
urine was chemically and microscopically normal, and culture 
was sterile. The white blood-cell count was 12,650 per 
c.mm., and repeated blood-cultures were negative. The 
pyrexia continued, rising as high as 101-8°F, and on July 27 
@ mass was felt on the left side of the abdomen, extending 
from the loin to the pelvic brim; no fluctuation could 
be elicited and X-ray examination of abdomen and chest 


1. Shafar, J., Gather, J. Lancet, 1947, ii, 279. 


2. Ockuly, E . Barnhart, W. T., Egbert, H. L. J. Amer. med. 
fas. 1945, vis. 274. 


showed no abnormality. It was considered that the condi- 
tion was due to an infection of the perinephric tissue. 
Penicillin treatment was started the same day; 20,000 
units was injected intramuscularly three-hourly ; on Aug. 4 
the course was completed with 1,200,000 units. The condition 
of the patient immediately improved; the white blood- 
cell count was 9000 on July 31; the patient was afebrile on 
Aug. 3 ; and the mass in the left abdomen decreased gradually. 
The patient was discharged from hospital to a con- 
en depot on Aug. 18, and he has since remained 
well. 

I wish to thank Brigadier W. D. Anderton, D.D.M.s., 
Malta Command, and Lieut.-Colonel Rea, 0.0. British Military 
Hospital, Malta, for permission to publish this observation. 


F. KRONENBERGER. 


HEALTH SERVICES ACT IN NORTHERN IRELAND 

Sir,—As there appears to be some misconception 
concerning the provisions of the Northern Ireland 
Health Services Act in respect of the sale of medical 
practices, may I through your columns make it clear 
that the Act contains, in section 7, the same prohibition 
as the English Act against the sale of medical practices 
on the part of doctors who take service under the scheme ? 
The Act also contains provisions for the compensation 
of doctors who come jnto the scheme on the appointed 
day and thus lose the right to sell the goodwill of their 
practices. These provisions have been inserted in agree- 
ment with the representatives of the medical profession 
in Northern Ireland, the negotiations having been con- 
ducted with the Northern Ireland branch of the British 
Medical Association. 


Ulster Offi 
13, Regent Street, London, 8.W.1. W. Brooxs Purpoy 


IMBALANCE OF VITAMINS 


Srr,—The article by Professor Davidson and Dr. 
Girdwood on March 6 will certainly be a milestone in 
our knowledge of the nutritional causes underlying 
neurological lesions. They suggest ‘‘that purified 
parenteral liver extracts may contain a substance which 
enhances the absorption or utilisation or facilitates the 
liberation from an inactive state of various members of 
the vitamin-B complex.’ Having previously described 
cases of vitamin imbalance,’ and having since seen a 
few more definite cases, I may perhaps be permitted to 
comment on this question. 

Davidson and Girdwood rightly argue that the pro- 
nounced rise in incidence of involvement of the central 
nervous system, and especially the rapidity of onset and 
intensity of symptoms in cases of pernicious anzemia 
treated with folic acid alone, support their assumption 
that folic acid exerts an antagonistic action on other 
members of the vitamin-B group. In support they 
quote Ross et al.? who observed posterolateral cord 
lesions in 11 out of 21 cases of pernicious anemia treated 
with folic acid; the cord lesions developed mainly in 
the patients receiving larger doses and p during 
treatment with folic acid. 

In the light of recent investigations the understanding 
of nutritional imbalance becomes more and more difficult. 
Woolley * has recently discovered a series of relationships 
between chemical structure and biological activity and 
shown that quite small structural changes may be of the 
greatest importance—e.g., the changing of a carboxyl 
group into another acid group may convert metabolites 
into inhibitors. On the other hand, it is often nearly 
im ible to ae between an intoxication and a 
deficiency—e.g., ‘canine hysteria.” * Again, of the 
97 cases of Spies et el. 5 of which at least 23 had pernicious 
anzemia * and which were all treated with comparatively 

doses of folic acid, not one ducchentl alee of 
vitamin-B deficiency although most were kept on a strict 
diet devoid of meat and fish products; but 4 cases of 
pernicious anzemia developed cord symptoms.’ 
1. Leitner, % A. Lancet, 1943, ii, 474; Brit. med. J 408s, 3 609. 
2. Ross, J. F.. Belding, 1 H., Paegel, B. 'L. Blood, 1948, 3, 68. 


. Woolley, 5. W._ J. biol. Chem. 1946, 162, 383 


. Mellanby, E. Brit. med. J. 1947, ii, 288. Moran, T. Lancet, 
1947, i, 289. 


‘ 
5. Spies, T. D., Lopez, G 2-,Stone R. 280. Milanes, F., Toca, R. L., 
6 
7 


Aramburu, T. 14, p. 
T. D., Lopez, G. 6. Milnes, . E., Branden- 


, Aramburu, T Vitamin, morsch. 1947, 19, 1. 


. Spies. T. Stone, R. E. Lance. 1947. 


THE 
Con 
devise 
experi 
menta 
assum 
which 
logy 1 
varior 
modif 
aminc 
quant 
of car 
Pat 
have 
In m 
are p 
omiss 
In su 
about 
(i.e., 
coérd 
may 
whicl 
abno! 
folic 
syste 
conta 
well | 
relati 
cooérd 
becor 
striki 
and 
effect 
and 
comi' 
logicé 
defici 
been 
these 
Lon 
N 
Su 
3. de 
diarr 
1 pr 
prom 
A} 
Hosp 
illnes 
admi 
red, 
was | 
i 
The 
collay 
was 
hear 
; Ar 
some 
tomy 
mucl 
focus 
grow 
six |] 
Simp 
and 
bowe 
dura 
the | 
liver. 
I 
nam 
repo 
wt 


len- 


THE LANCET} 


NEONATAL DIARRHG@A AND PERITONITIS 


{[MarcH 20, 1948 463 


Contrary to expectations the rigid dietary control 
devised by Spies and his associates to assure a controlled 
experiment appears to have been at least partially instru- 
mental in avoiding adverse reactions to folic acid. This 
assumption is corroborated by some recent investigations 
which seem to indicate that a slightly altered physio- 
logy may largely modify the interrelationships between 
various nutrients ; this may follow seemingly innocuous 
modifications of such factors as the kind and amount of 
amino-acids in certain proteins, the qualitative and 
quantitative change in fats and fatty acids, and the type 
of carbohydrate in the diet.*® 

Patients with advanced deficiency diseases appear to 
have a gross disturbance of certain complex biochemical 
systems, for instance in conditioned deficiency states. 
In many pathological conditions, however, imbalances 
are present which cannot be explained by the simple 
omission or substitution of one single specific substance. 
In such circumstances the disturbance may be brought 
about by a relatively massive dose of one single vitamin 
(i.e., one single enzyme system), which may upset the 
coérdination of the whole complicated system or perhaps 
may exert an inhibitory effect on other enzyme groups 
which at that particular moment are present in 
abnormally low amounts. Could not the Sentean of 
folic acid h considered as those of a single enzyme 
system ? Potent liver extracts, on the other hand, 
contain several such enzyme systems which are apparently 
well balanced. If therefore folic acid alone is given in 
relatively large amounts, it appears possible that the 
coérdinated action needed for a complex enzyme system 
becomes deranged in such a way that while there is a 
striking influence on the megaloblastic bone-marrow 
and on the sprue syndrome, no effect, or even an adverse 
effect, is produced on the cord lesions. Indeed, Davidson 
and Girdwood particularly emphasise that the con- 
comitant development of the hematological and neuro- 
logical features of pernicious anzwmia is caused by a 
deficiency of several factors—a fact which has not always 
been appreciated in recent years. Further work along 
these lines may prove useful. 


London, W.1. Z. A. LEITNER. 


NEONATAL DIARRHEA AND PERITONITIS 


Srr,—In a recent number of an American journal ® 
3 deaths from peritonitis associated with neonatal 
diarrhoea are reported; the ‘author adds that only 
1 previous case has a ppeared in the literature. This 
prompts me to report the following case. 


A male infant, of 9 weeks, was admitted to Plaistow Fever 
Hospital on Jan, 5, suffering from gastro-enteritis. His 
illness had started three days previously. The findings on 
admission were mainly negative ; the ear-drums were rather 
red, there were a few rales in the lungs, and dehydration 
was slight. He made good progress, gaining 16 oz., up till 
Jan. 22; but that day he had a temperature of 101°F. 
The next day he vomited repeatedly, and at 6.30 P.m. he 
collapsed, with severe abdominal distension. The last stool 
was passed at 3 P.M., and thereafter no peristalsis was 
heard. He was transferred to Whipps Cross Hospital that 
night. 

Arrived there, a straight X-ray film of the abdomen showed 
some fluid in moderately distended coils of small gut. Laparo- 
tomy was performed by Mr. D. Lang Stevenson; he found 
much viscid glairy fluid in the peritoneum, but no primary 
focus ; this fluid yielded on anaerobic culture a profuse pure 
growth of a hemolytic streptococcus. The baby died some 
six hours later. Autopsy was carried out by Dr. Keith 
Simpson, who reported as follows: ‘‘ The intestines were 
normal except for generalised dilatation as from peritonitis, 
and some looseness without actual inflammation of the 
bowel lining ; an acute general peritonitis of several days’ 
duratfon, without primary cause; severe toxic changes in 
the myocardium, and to a less extent in the kidneys and 
liver.” 


I am indebted to my colleagues in the two hospitals 
named for their ready collaboration in preparing this 
report. 

Whipps Cross Hospital, London, E.11. E. HINDEN. 


8. Leitner, Z. A. Med. Pr. 1948, 219, 215. 
9. Doenges, J.P. J. Pediat. 1947, 31, 669. 


ARSENICAL ENCEPHALITIS TREATED WITH BAL 


Stmr,—In the following case encephalitis due to arsenic 
responded remarkably to treatment with Bat. 

An Indian seaman, aged 40, who had had a primary 
syphilitic sore three months previously, was found on Oct. 23 
to have a strongly positive blood Kahn reaction; there was 
no history of secondary manifestations. The first injection 
of neoarsphenamine was given on Oct. 25 and the second on 
Nov. 15. Six hours after this second injection the patient 
was admitted to hospital, semiconscious, uncodéperative, 
restless, and sometimes violent. On examination of the 
central nervous system, no abnormal signs were elicited : 
lumbar puncture could not be performed. Soon’ after 
admission treatment with 5°, Bat—2 ml. intramuscularly 
every four hours—was begun. After the fourth injection the 
patient regained consciousness and began to talk sensibly. 
Treatment with Bat was continued in accordance with the 
Medical Research Council’s scheme of dosage for arsenical 
dermatitis ; and on the 7th day the patient was discharged 
fit for work and with no abnormal signs in the nervous system. 


My thanks are due to the Director of Medical Services, 
Aden, for permission to publish this case. 


Civil Hospital, Aden. N. R. Gupta. 


TRANSFORMING THE HOSPITAL 


Sir,—I have read with great interest the &rticles on 
hospitals which have lately appeared in THE LANCET. 

The architect concerned in the planning of hospitals 
must nowadays watch his step or he will find that his 
building is soon out of date. Most of the big new 
hospitals in this country and abroad are no sooner 
completed than they are subjected to a barrage of 
criticism in which all their faults are exposed. It is quite 
clear that no building can ever be perfect but there is 
evidently something a bit wrong with our methods. 

The time-lag forced upon us by post-war conditions 
might well be spent, as your leading article on March 6 
suggests, in carefully reviewing the situation. 

One school of thought holds that since medical science 
is advancing so rapidly hospitals should be in temporary 
buildings to be burned down every 20 years or so. This 
means that single-story hospitals such as we had for the 
Forces in the war, though perhaps with a rather better 
finish, would be the rule. At the end of 20 years another 
series of temporary hospitals would be erected on the 
same assumption, and so on to the end of time, for 
we cannot expect medical science to stay still to oblige 
us. This, surely, is a case of reductio ad absurdum. 

The alternative is to erect buildings of not too elaborate 
a structure with a flexible plan. This is, of course, not 
easy ; but much can be done by incorporating beams and 
stanchions of standard dimensions, by making internal 
walls non-weight-bearing, and so on. Moreover, it would 
be worth while to consider which features have come to 
stay and which should be discarded: For instance, the 
sanitary tower” has definitely gone for ever, and 
the side-lighted ward with parallel beds has largely 
superseded the cross-lighted, cross-ventilated ward with 
beds at right-angles to external walls. The plan which 
is becoming most usual shows patients’ rooms on one 
side of a central corridor and ancillary rooms on the 
other ; this is all right if the corridor has “ light bays ” 
at intervals since the wards need some cross-ventilation 
through the corridors in hot weather. All plumbing 
should be arranged so that the interior of the building 


‘is free for alterations later on. 


Perhaps the most important question for the planners 
to decide is whether the self-contained unit of 20 to 25 
beds is to remain the standard. This arrangement, 
which has always been the glory of the English hospital 
system, has been based on requirements for good nursing. 
If, however, we adopt the Continental system of arrang- 
ing wards, like hotel bedrooms, in continuous line without 
any marked division, the plan of the os will be 
profoundly modified. It is for the leaders of the medical 
and nursing professions together with the hospital 
administrators (these are most important, for they hold 
the balance between the other two) to give the architect 
the lead on such points as these. The size of the hospital 
is also a question of vital importance. In the special 


case of the teaching hospitals, though a large number 
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of much smaller institutions and greater decentralisation. 

In conclusion, I feel that planning has lately become 
too technical and functional, with the result that the 
human factor has been unconsciously neglected. More 
than once a hospital planned by first-class experts has 
somehow failed to give satisfaction to either patients or 
staff. Efficiency is necessary, but it is evidently ‘not 
enough in itself to ensure success. There are many other 
points, such as the size of windows, the height of wards, 
and heating and ventilation, which might well be made 
the subject of careful study for the guidance of future 
hospital builders. The keynote of such an investigation 
should be simplicity and economy not only in capital 
cost but in maintenance. 3 : 

London, W.C.1, L. G. PEARSON. 


APPLIED PHOTOGRAPHY 


Sir,—The article on applied photography by Dr. 
Hansell and Dr. Ollerenshaw (Nov. 1) is timely and of 
great interest. This is a subject in which I am par- 
ticularly interested and of which I have had some 
experience. 

The tendency to regard photography merely as an 
additional department of the hospital is wrong, and this 
is rightly stressed. However, I was rather surprised to 
see that the authors advocated a photographic section 
separate ffom the museum. Surely the time has now 
come when the various hospital museums should be 
reorganised in the light of modern experience. Instead 
of consisting of a collection of pathological specimens 
in bottles, they should be classified into sections each 
covering one disease or a group of diseases. Each 
section should have details of symptoms, diagnosis, and 
treatment, and should also include pathological speci- 
mens, wherever possible supplemented by photographs. 
This principle is followed in the museums of the Well- 
come Research Institution and the London School of 
Hygiene and Tropical Medicine, both of which are 
outstandingly good. A museum can best help the 
student by a graphic display of diseases. 

Unlike these authors, I consider that the normal 
lantern-size transparency is the ideal medium for dis- 
playing radiograms and colour work; the miniature 
size is too small unless it is shown through a lantern. 

I was disappointed to see no reference to stereoscopic 
photography, which is useful in all kinds of medical 
work and illustrates certain diseases much better than 
the straight photograph. Other points were not 
included. A photograph coloured in oils by an expert 
is reasonably permanent and should be part of the work 
of the photographic department. Line drawings from 
photographs can be made easily and accurately and the 
trrelevant parts faded out. 

Photography is such a valuable aid for teaching, 
record work, and routine use that it would be a great 
pity if it was to start as a separate entity rather than 
as @ universal aid to every department of the hospital. 

Malakal, Sudan. J. F. E. Bross. 


SUFFOCATION BY MILK FEEDS 


Str,—To support the. evidence of Professor Polson 
and Dr. Price in their letter on Feb. 28, we present a 
few figures culled from our post-mortem findings in this 
during the past six months. 

n this period 7 babies under the age of six months 
were found to have died from the effects of inhalation of , 
vomited milk. Of these, 4 were the subjects of coroners’ 
inquiries, because the infants had been found dead in 
their cots or prams. In each of these cases vomited 
milk had been seen on the pillows, and autopsy revealed 
the presence of milk in the trachea, bronchi, and lungs’; 
and early bronchopneumonia had developed in 2. The 
other 3 infants died in hospital; in 1, death was 
undoubtedly due to asphyxia, for the right main bronchus 
was completely blocked by vomit, but in the other 2, 
although vomited milk was present in the air passages, 
a definite bronchopneumonia had developed, pus as well 
as milk being expressible from the cut surface of the lungs. 

The points to which we would draw attention are : 


1. Although suffocation from Inhaled vomit may cause 
sudden death in infants, inhalation of small quantities of 


may then be certified as due to ‘‘ bronchopneumonia ”’ without 
the essential cause being recognised. 

2. The pernicious practice of “* pinioning ’”’ babies in their 
cots or prams by wrapping blankets or shawls firmly round 
their chests and tucking the blankets well into the sides of the 
cot or pram to keep them ‘“ quiet” or “ tidy ”’ is certainly 
responsible for some of these deaths. The unfortunate 
infants are unable to expand their chests to breathe properly 
or to eject vomited milk from their mouths effectively ; and 
when some milk trickles into the trachea they are unable to 
cough it up. Definite evidence on this point was found in 
2 of our cases. 

3. We agree with Polson and Price that infants are often 
given bottle-feeds whilst lying down, and that this practice 
predisposes to suffocation. 

4. Education of mothers, nurses, and others in charge of 
young infants should be specially directed towards teachi 
the correct method of tending, feeding, and “‘ bedding.” A 
decrease in these preventable deaths would surely follow. 

5. The claims of extraneous interests should be subordinated 
to those of motherhood. 


Department of Pathology, 
General Hospital, Northampton. 


R. M. Heeor 
Rusy O. STERN. 


LESIONS OF CERVICAL INTERVERTEBRAL DISCS 


Str,—In the discussion at the Royal Society of Medi- 
cine, reported in your issue of March 13, only a fleeting 
reference was made by one speaker to treatment by 
manipulation. During the last eighteen months I have 
seen 15 patients presenting unequivocal evidence of the 
monoradicular type of cervical disc prolapse, and 6 of 
these were suffering from severe pain which persisted 
for more than a few weeks. These were treated by 
manipulation of the neck under thiopentone anzs- 
thesia; 5 made an immediate and dramatic recovery, 
and the sixth patient was quite unaffected ; her symp- 
toms were abolished by skull traction over a period of 
seventy-two hours. These results justify my previous 
advocacy of manipulation ! as safe and effective. 

Manipulation is not indicated for parzwsthesiz alone, 
however troublesome, but only for pain, and two or three 
weeks should be allowed for the chance of spontaneous 
recovery with palliative management. Recently two 
surgical colleagues consulted me. One had distressingly 
severe pain, but this cleared up after ten days; the 
other has recurrent paresthesize without pain, but though 
these are a serious nuisance, and though there are all 
the objective neurological and radiological features of 
dise prolapse, one must be content in this type of case to 
recognise the lesion and to make a mental reservation 
in favour of manipulation should severe pain supervene, 
for premature manipulation might well provoke an 
attack. There is of course the fear of producing cord 
symptoms, but this appears groundless in purely mono- 
radicular syndromes, and my use of the method is based 


_on the personal knowledge of large numbers of manipula- 


tions performed by different surgeons in past years for 
cases then diagnosed as cervical arthritis with referred 
pain, cases which it is now clear included many instances 
of disc prolapse. I do not know of a single patient in 
whom cord symptoms appeared following manipulation, 
while the frequency of improvement was gratifying. 

Ultimate recurrence is likely, and indeed probable 
with this treatment, but that is no real deterrent, for the 
therapeutic problem in these cases is essentially a short- 
term one, with the patient needing to be helped over 
acute episodes as they arise. Nevertheless, the period 
of remission after manipulation of the cervical spine 
is a good deal longer than occurs after manipulation 
for lumbar prolapses, while the likelihood of relief is 
much greater. 


As regards the relative frequency of the different 


causes of brachial neuralgia, during the same period of 


eighteen months I collected from the same clinics only 
12 patients with well-marked thoracic-outlet or first- 
rib syndromes of all kinds, so that cases of disc prolapse 
were slightly more common. 

Finally, on a point of terminology, I note that Dr. 
Russell Brain uses the expression ‘‘ costoclavicular 
syndromes’”’ to include all thoracic-outlet disorders 


1. Proc. R. Soc. Med. 1947, 40, 496, 
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affecting the brachial plexus on its way to the arm. I 
suggest that ‘‘ costoclavicular’’ should be restricted to 
the specific condition which the name implies, and for 
which it was employed by Falconer and Weddell— 
compression of the plexus and possibly the subclavian 
vessels between first rib and clavicle. 


London, W.1. Davin LE Vay. 


Parliament 


FROM THE PRESS GALLERY 
United Services 


SPEAKING in the debate on the Army Estimates in the 
House of Commons on’ March 9, Dr. HADEN GUEST 
stressed the additional responsibilities which the war of 
the future would lay on the Army to reinforce civil- 
defence services. The atom bomb, bacteriological warfare, 
and new forms of chemical warfare could attack and 
destroy large communities. The atom bomb, he con- 
tinued, was costly, but bacteriological warfare was cheap, 
and the resources of a good county public-health labora- 
tory were sufficient for the manufacture of the deadliest 

rm weapons. In any future war there must therefore 

greater integration between the military and civil 
sides of the nation’s life, and the greatest economy in 
the use of scientific and technical personnel. 

The problem as it applied to the medical officers in 
the Services was an example of the difficulties to be faced. 
There was great difficulty in supplying the full quota of 
medical pnd ve Fhm to the Army, and a lesser difficulty in 
the other Services, because medical officers of an age 
liable to be called up had not had time to take the highest 
specialist qualifications. A man under 30 who was called 
ap could not be expected to be capable of acting as 
consultant medical officer or surgical medical officer to a 
division or a command. But it was upon highly placed 
consultant officers that the efficiency of the medical 
services would depend. This was a grave difficulty which 
was increased by the demands made on medical man- 

wer in other fields, notably that of the new National 

ealth Service which would come into operation on 
July 5. Shortly afterwards there would be a demand for 
an increase in the number of general practitioners. 

Demands were also, quite rightly, being made on medical 
man-power for the Colonial Service. During and since 
the war it had been necessary to make an ad-hoc arrange- 
ment in West Africa and in another Colony by which 
medical men who were recruited for what normally 
would have been military duty had been allocated to 
service in these Colonies and that service had been 
accepted in Sena of their military obligations. 

' The expansion of civil defence, Dr. Guest pointed out, 
would be another large drain on our medical man-power. 
Referring to this problem the Minister of Defence had 
said that the Government had not closed the door to 
unification of common services within the Forces, but 
that for the time being he rejected the idea of unification 
in favour of administrative coédrdination. Dr. Guest 
trusted that this codrdination among the Services would 
be carried out immediately. There was no sense in the 
medical services of the Navy, Army, and Air Force 
having three different kinds of forms on which to report 
the same disability; it meant confusion and extra 
sorting work when the patients got into hospital. The 
demands of the Services for specialists and administrative 
officers, he added, could, for the most part, be met only 
by creating a large number of regular commissions or 
short-term commissions of five years. But economy was 
oeeded and he understood that unification of the medical 
services of the three Forces would involve a saving of 
medical personnel of 5-10%. Dr. Guest had seen how 
the medical services coéperated in Malta, and how they 
were working together in Hong-Kong. Again, during the 
war most of the hospitalisation of casualties was carried 
out by the Army, whether the casualties were from the 
Navy, the Army, the Air Force, or civilian. Dr. Guest 
also recalled that our big medical base had been in this 
country largely in the form of the Emergency Medical 
Service—a civilian organisation which acted admirably. 
Unification of the Services, he therefore suggested, 
should be extended over civilian and industrial medicine, 


PARLIAMENT 


{MARCH 20, 


1948 465 


the Defence Gerviews; and Colonial saute, and this single 
service should include the National Health Service, 
general and special services, and the Army, Navy, and 
Air Force, and Colonial Services. 

In such a unified medical service, he pointed out, 
superannuation and pension schemes could be completely 
interchangeable between one branch and another. 
There would be no need to tie anyone down to lifelong 
work in any branch, and some might spend their early 

ears in the Colonies or one of the Services without being 

andicapped on returning to work at home. Dr. Guest 
believed that this practical proposal would go a long way 
to solve our immediate problems, though he recognised it 
had certain Service objections, partly of a sentimental] 
character. 

In his reply to the debate Mr. MicHAEL STEWART, 
Under-Secretary of State for War, admitted frankly that 
there was a shortage of specialists. It was extremely 
difficult, he added, to see any immediate remedy for it. 
It was part of the general shortage of medical specialists 
from which the Army was not by any means the only 
sufferer. It was important, therefore, that we should 
make the best use ef the specialists we had. As Dr. Guest 
had suggested, it might be possible to obtain further 
economies by measures of coédrdination between the 
medical departments of the three Defence Services. A 
recently appointed committee was already working on 
that problem, and Mr. Stewart hoped that it would help 
to provide a solution. 


QUESTION TIME 
Pensioners and Treatment Allowances 


Mr. J. L. WriviaMs asked the Minister of Pensions whether 
he proposed to alter the practice of making a deduction from 
treatment allowances in respect of sick pay or wages received 
during a course of treatment.—Mr. ArTHUR BLENKINSOP 
replied : As from the first pay day in April, the allowances 
at the 100% pension-rate, which are payable during @ course 
of approved treatment which prevents a pensioner from 
working, will be paid without any deduction on account of 
sick pay or wages. 


Medical Records and Pension Appeals 


Mr. E. G. Wixiis asked the Minister if he would make 
available to an appellant’s doctor, before a case was taken 
to the tribunal, the medica] evidence to be submitted on 
behalf of the Minister.—Mr. BLenxrinsop replied: Before 
an appeal is sent to the tribunal the appellant is provided with 
two copies of a statement containing all the relevant medical 
and other facts of his case, and is, therefore, in a position 
to seek the assistance and advice of his doctor on matters 
contained in the statement. The Minister is, however, 
prepared to supply to a claimant’s doctor, subject to the 
claimant’s written consent, information from the medical 
records of his department if this is required before an appeal 
is formally lodged. 


Milk Ration Anomaly 


Mr. J. B. Hynp asked the Minister of Food whether any 
decision had yet been reached to remove the discrimination 
whereby mothers purchasing National Dried Milk must 
surrender the child’s liquid-milk ration whereas those purchas- 
ing more expensive dried-milk foods need not do s0.— 
Dr. Eprra SUMMERSKILL replied : The Minister is considering 
this matter but has not yet reached a decision. Mr. Hynp: 
Is the Parliamentary Secretary aware that this matter has 
been under consideration for a number of months, and that 
mothers who are being deprived of the liquid-milk ration 
while others are enjoying it are wondering when they will 
get the same treatment ?—Dr. SumMMERSKILL: I agree, 
but there is one important point—namely, that we cannot 
immediately deprive all babies of proprietary foods. We 
have to make some arrangements to ensure that those mothers 
who have been buying proprietary foods for their children can 
continue to do so. 

Scholarships 


Dr. 8. JeEGER asked the Minister of Education (1) the number 
of medical students whose fees were paid wholly, and partly, 
from public funds; (2) the number at present receiving 


maintenance grants from public funds.—Mr. G. ToMLINSON 
replied: At present 2540 grants for medical students from 
Of these, 2509 provide for the 


my department are current. 
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payment of full fees and a maintenance grant, 6 for a 
maintenance grant only, 3 for full fees only, and 22 for part 
fees only. Local education authorities also give grants to 
medical students, but figures for these are not available. 


Alien Doctors 


Mr. SoMERVILLE HastinGs asked the Lord President of 
the Council if he was aware of the long delay in the isgue of 
registration forms for doctors under the General Practitioners 
and Pharmacists Act, 1947; and when he anticipated that 
these forms will be ready for distribution.—Mr. A. Bevan 
replied: This is a matter for the General Medical Council 
and I understand that in the case of the great majority 
of doctors who have expressed an intention of applying for 
registration under the Act the necessary forms were dispatched 
by the end of last month. 

Mr. Hastines: Does the Minister realise that there are 
some doctors who have served in our own Forces and who 
gave valuable services to their country and have been waiting 
for a year to get employment in this country ?—Mr. Brevan : 
That question hardly arises out of the original question, 
because the Act was not passed until Dec. 18 last, and it 
took some time to get the forms printed. A number of 
forms was necessary, and the forms are now going out at a 
considerable rate. 


Obituary 


EDWARD WAYMOUTH REID 
B.A., M.B., SC.D. CAMB., LL.D., F.R.S. 


In 1899 Edward Waymouth Reid, already a distin- 
guished A pega ay from Cambridge, at the early age of 
27 joined an illustrious group—Peterson, Geddes, Ewing, 
Carnelly, and Sir D’Arcy Thompson—as one of the 
professors in the new medical school in University 
College, Dundee. Even among such men he was eminent, 
and before long he was appointed dean of the faculty of 
medicine. By his pioneer work in the growing school 
he amply justified the choice. From then, until his 
retiral in 1935, he taught succeeding generations of 
students what is meant by the scientific outlook, as well 
as training them in his own subject. The former part 
of his teaching only those who worked under him can 
fully appreciate ; to the latter, his distinguished students 
today witness. From morning to night, from year 
to year, his department was the pulsating impulse in the 
medical school, and the bustle and happiness of all his 
workers, down to the lab. boy, by unconscious imitation 
of Waymouth, paid tribute to his influence. 

The diversity of his interests shows the breadth and 
— of his intellect. Physiologists can tell of the value 
of his works, but a bare recital of them shows his catholic 
interests. Perhaps his work on serum absorption, which 
early earned him fame, is the most important. But the 
preparation of crystalline hemoglobin, and the estimation 
of its molecular weight by osmotic-pressure estimation 
years and years ago, was equally outstanding. Latterly 
his work on iron absorption and sugar metabolism 
produced results which showed that newer techniques 
and ideas were all familiar to this perpetual student. 
He mastered ne. in the early days of the 
Lumiére colour process. or a time X rays interested 
him and he made his own X-ray tubes. Bizarre pre- 
occupations, such as the physiology of pigeons’ milk, 
slime secretion in eels, carbon dioxide secretion by frogs’ 
skin, proved him a true scientist, to whom the interest 
of the means is as important as the interest in the end. 

I have called him the perpetual student, and by so 
being he endeared himself to his students. None who 
sat under him will ever forget his lectures, devastating 
in factual knowledge, but relieved by humour. Memories 
crowd back of the professor at work and play, up at 
sunrise for days on end while in the country to get 
the light just scientifically right for a photograph he 
wanted, making toffee for a students’ bazaar with all 
the advantages that a laboratory and his great knowledge 
of physical chemistry could endow. A great Englishman 
and the product of a great generation. 


G.c. 


Prof. E. Waymouth Reid was born at Canterbury in 1862, 
the son of James Reid, F.R.c.s. From Sutton Valence grammar 


school he went to Cavendish College and then to Cambridge, 
where he won an open classical scholarship in 1879. In 1883 he 
was placed in the first class in the natural sciences tripos with 


distinction in human anatomy and physiology. He completed - 


his medical education at St. Bartholomew’s Hospital, quali- 
fying in 1885, and later he became demonstrator and in 
1887 assistant lecturer in physiology at St. Mary’s Hospital. 
In 1904 the University of Cambridge conferred on him the 
honorary degree of sc.D., and he was elected F.R.s. in 1898. 
After his retirement he settled in Edinburgh, where he died 
on March 10. 


CHARLES CHRISTOPHER HEYWOOD 
M.B. CAMB., M.R.C.P. 


Dr. C. C. Heywood, who died at his home at Alderley 
Edge on March 10, in his 83rd year, came of a family 
long illustrious in Manchester history for its religious 
and philanthropic associations. 

He was a Harrovian and received his medical education 
at Cambridge and St. Thomas’s Hospital, obtaining the 
L.8.A. in 1889 and his M.B. the following year. He 
soon began to specialise in children’s medicine, and 
served his full time as physician to the Manchester 
Children’s Hospital at Pendlebury and in the Salford 


.Royal Hospital. His quiet unostentatious manner 


fitted him eminently for this work. In 1913 as president 
of the Clinical Society of Manchester he gave an address 
on pleural effusion in children, a subject in which he was 
especially interested. 

Himself the fourth son of Canon H. R. Heywood, 
of Swinton, he had many connexions with the Church 
and with education, being brother to the Right Rev. 
B. O. F. Heywood, the retired Bishop of Ely, and father 
of the Very Rev. H. C. L. Heywood, once Dean of 
Caius College, Cambridge, and now Provost of Southwell 
Cathedral, while a nephew, Mr. F. M. Heywood, is Master 
of Marlborough College. Like so many of his family 
Chris Heywood was attached to various philanthropic 
institutions. He was one of the feoffees, or governors, 
of the Chetham’s Hospital, a school for poor boys founded 
in 1656, and to this institution he was also consulting 

hysician. He married a daughter of Captain P. R. 

mpriere, and she survives him with four sons and two 

daughters. Their golden wedding was celebrated in 
1 


"Public Health 


Pamphlet on Vaccination 


A MEMORANDUM on the indications and technique of 
vaccination against smallpox has been composed by the 
Ministry of Health with the help of various experts.! 
In it the multiple-pressure technique is advocated. For 
primary vaccination of infants : 

“*A drop of vaccine lymph covering an area about one- 
eighth of an inch in diameter is placed on the skin at the 
prepared site, usually in the region of the deltoid insertion 
on the left arm. A straight needle which should be flat 
sided or triangular in section (e.g., an Hagedorn) and of 
relatively large size, in good condition, sharp and sterile 
is held parallel or tangential to the arm with the fore- 
finger and middle finger above and the thumb below. 
One side of the needle point is then pressed firmly and rapidly 


into the drop about 30 times within ten seconds, the needle - 


being lifted clear ofthe skin each time. This rapid up and 
down motion of the needle is in a plane perpendicular to 
the skin.” 


For primary vaccination later than infancy the number 
of ‘‘ pressures ’’ can be reduced to 10 or less when there 
is no argon while for revaccination 30 pressures are 
suggested. n the other hand, in the primary vaccina- 
tion or revaccination of children or adults exposed to 
immediate risk of smallpox, there should be two areas 
of insertion with 30 pressures on each. 

Among the advantages claimed for the multiple- 
pressure technique are that it causes little pain or trauma 
and is less likely than other methods to give rise to severe 
local reactions or septic complications. 


1. Memorandum on Vaccination Against Smallpox. H.M. 
Stationery Office. 1948. Pp. 8. 2d. 
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Notes and News 


A PUBLIC MEGAPHONE 


SPEAKING last week at the annual meeting of the Institute 
of Almoners Mr. Aneurin Bevan, the Minister of Health, 
said that when the National Health Service began a situation 
would arise in which echoes would reverberate through 
Whitehall every time a maid kicked over a bucket in a 
hospital ward. For a while there would be a cacophony of 
complaints. According to a Times report (March 13) he 
continued: “‘ For a while it may appear that everything is 
going wrong. As a matter of fact, everything will be going 
right, because people will be able to complain. They complain 
now, but no one hears about it. What will happen about 
July 5 is that a public megaphone will be put in the mouth 
of every complainant, so that he can be heard all over the 
country.” It was hopeless to expect that such a big service 
could be started without a good deal of controversy and 
question. But it would start, and it would be watched by 
almost every nation in the world. Alterations and adjust- 
ments would be needed, ‘‘ but we are just the people to make 
them, because we are not ridden with doctrine but are visionary 
empiricists—a people able to adjust ourselves.” 


REPRESENTATION OF HOSPITAL OFFICERS 


On Feb. 28 we published extracts from a letter from repre- 
sentatives of ten trade unions protesting against the formation 
of the new National Federation of Hospital Officers. Mr. C. C. 
Carus-Wilson, as general secretary of the federation, states 
that it was started ‘‘ because a very considerable number of 
hospital officers feel that what is most needed under the new 
Health Service is a trade union which shall be non-political 
and shall devote the whole of its activities to the interests 
of hospital officers and the hospital service.” It is, he says, 
erroneous to suppose that the Ministry of Health is opposed 
to the setting up of this new body, and would not recognise 
it. ‘There are thousands of hospital officers who are not 
eligible for membership of a professional association, and if 
they are to secure representation on the functional councils 
of the Whitley machinery, they would have to rely on one or 
other of the political trades unions, or on a body which does 
not devote the whole of its energies entirely to the hospital 
service.” 

The three main aims of the federation are (1) to protect 
the interests of hospital officers in the negotiations on salaries 
and conditions of service; (2) to ensure that the hospital 
service of the future shall be the best service possible; and 
(3) to take all such steps as may be necessary to secure the 
maximum care and well-being of the patients. “‘ The 
tremendous response throughout the country to the federa- 
tion is a clear indication that hospital officers generally do not 
feel that any protest from any quarter is justified.” 


SICK-BAYS IN CIVIL LIFE 


Puans for increasing the nursing force must at present 
run parallel with schemes for economising their services, 
and reducing the calls on hospital beds. Dr. Noel Pearson, 
in a letter to the Medical Officer of Feb. 7, points out that 
under the National Health Service there will be an increased 
demand both for hospital beds and for home nursing which 
it will be impossible to meet for years to come. He suggests 
that things could be eased by providing sick-bays on the lines 
of the camp reception stations. They would be used for 
the observation and treatment of patients with minor medical 
and surgical conditions who have no-one to look after them 
at home, but who do not need skilled nursing or specialist 
care. These sick-bays could be set up in existing houses, 
and staffed with full-time or part-time nursing auxiliaries, 
thus making no eall on the pool of registered nurses. Local 
authorities established such sick-bays for children in the 
reception areas during the war years, and in Dr. Pearson’s 
opinion the regional hospital boards might well do the same 
for people of all ages. 


WHITAKERS 


Tuts year, like the fine weather, Whitaker’s Almanack 
has appeared early, and as usual it provides a reliable and 
up-to-date guide to our dizzy world. There have been 
gains and losses, and this 80th volume ! records impartially the 


1. London: J. Whitaker & Sons. 1948. 128. 6d. 


Pp. 1092. 


dissolution of the Indian Empire and the creation of the new 
agencies of the United Nations. At home the march of 
social legislation is shown by an explanatory review of the 
new National Insurance system, and the enlargement of the 
educational section. Presumably as reminders of the more 
stable features of our life and of the past, daily metereo- 
logical observations and the names of the chiefs of the Scottish 
clans have been included this year. 


University of Oxford 


In a congregation on Feb. 28 the degree of bachelor of 
medicine was conferred on John Bevan. 


University of Dublin 

On March 10 at the school of physic, Trinity College, 
the following degrees were conferred : 

M.B., B.Ch., B.A.O.—W. B. Alcott, Brenda M. Charles, J. F. 


Comholly, Sheila Davies, G. W. Keating, J. D. Keatley, J. W. McCaw, 
Kennedy McIntyre, C. M. Marcus, D. J. J. Waugh. 


Royal College of Surgeons of England 


At a meeting of the council of the college held on March 11, 
with Sir Alfred Webb-Johnson, the president, in the chair, 
Mr. C. Gill-Carey, Mr. T. P.. McMurray, and Mr. 8S. A. 8. 
Malkin were elected to the fellowship. Dr. A. D. Marston 
was elected the first dean of the faculty of anesthetists in the 
college. A Hunterian professorship was awarded to Dr. Shafik 
Shalaby, of Cairo. 

Diplomas of fellowship were granted to the following : 

G. R. C. Peatfield, A. D. Messent, C. McK. Craig, P. J. Blaxiand, 
H. H. Renyard, N. S. Slater, D. H. G. Walker, N. W. Gill, G. M. 
Lunn, J. H. Tasker, W. A. Hamer, R. N. Jones, A. E. Wall, A. J. H. 
Rains, A. G. Ellerker, William Waugh, 8S. S. Bassi, L. D. C. Austin, 
H. A- Oatley, N. A. A. Cust, A. N. H. Peach, E. K. Gardiner, 
L. C. McCarthy, F. W. Taylor, J. A. Aylwin, E. O. Dawson, D. W. 
Fleming, M. E. Hall, R. G. R. Langford, J. M. Sanderson, A. R. 
Wakefield, Harold Bolton, D. B. Duffy, V. G. Walker, R. B. 
Welbourn, P. R. Wright, J. W. F. Macky, A. V. Pollook, A. L. 
El-Bedri, U. D. Nagarkatti, P. H. Jones. 

A diploma of membership was granted to Somnath Basu, 
and a diploma in public health, jointly with the Royal College 
of Physicians, to A. W. Mearns. 


Scottish Conjoint Board 


Having passed the final examination the following candidates 
have been admitted licentiates of the Royal Colleges of 
Physicians and Surgeons of Edinburgh, and the Royal Faculty 
of Physicians and Surgeons of Glasgow : 

G. G. Allan, 8S. I. Arendse, A. J. Barr, Mary H. Bruce, Gilbert 
Cameron-Mowat, Margaret G. R. Davidson, Mary A. Hamilton, 
G. J. C. Herd, Seymour Hopfan, Nora A. Howie, Paul Katz, Car! 
Kopet, J. T. Lees, J. D. C. Lyons, John McCulloch, Ian McLeod- 
Baikie, Mary C. MacRae, Jeanne G. Marshall, Rosabelle J. B. 
Purves, Catherine J. A. Robertson, S. 8S. Ross, J. N. Shea, J. B. 
mpeoa, J. E. H. Tullis, W. F. Watson, Harold Weiss, Bertram 

ocour. 


Institute of Laryngology and Otology 


On Saturday, May 8, at 11 a.m., at the institute, 330, 
Gray’s Inn Road, London, W.C.1, Dr. Julius Lempert of New 
York will lecture on his fenestration operation. 


British Pharmacopeia, 1948 


The new edition of the British Pharmacopeia, to be pub- 
lished shortly, will take effect from Sept. 1. From April 19 
advance copies may be inspected at the London headquarters 
and branch offices of the General Medical Council. 


. A Medicolegal Congress 


The 24th Congress of Legal, Social, and Industrial Medicime 
will be held at Lausanne, from May 21 to 23, under the 
presidency of Prof. Paul Reinbold. Further information may 
be had from the secretary-general, Prof. M. Muller, 14, Avenue 
Friedland, Lille, France. 


Helicopter as Ambulance 


From Sweden comes the story of an accident case taken 
direct to the hospital door by helicopter. This was flying 
over the Stockholm archipelago when the pilot saw some 
people waving from one of the frozen bays. On landing, he 
found that an angler had had a head injury and was lying 
unconscious and stiff with cold. Taking the patient aboard 
in place of his nger, whom he left behind, the pilot 


passe 
took off and landed in front of the Southern Hospital, which 
had been warned by radio of his coming. 
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APPOINTMENTS—BIRTHS, MARRIAGES, AND DEATHS 


20, 1948 


Auxiliary R.A.M.C. Funds 
The annual general meeting of the members of the Funds 


will be held at 11, Chandos Street, London, W.1, on Monday, 
April 5, at 5.30 p.m. 


{nternational Society of Hematology 


This society’s biannual meeting is to be held at Buffalo, 
New York, from Aug. 23 to 26. Communications and applica- 
tions for membership from those in the United Kingdom 
should be addressed to Dr. R. R. Race, Lister Institute, 
Chelsea Bridge Road, London, 8.W.1. 


Demonstration of Contraceptive Technique 


On Thursday, April 1, at 2.30 P.m., a demonstration of the 
technique of the use of different contraceptive methods will 
be given at the Mothers’ Clinic by Mrs. Marie Stopes, pD.sc., 
and Dr. Beddow Bayly. Tickets may be had in advance 
from the clinic, 108, Whitfield Street, London, W.1. 


Mental After Care Association 


The annual meeting of the association will be held at 
Burlington House, Piccadilly, London, W.1, on Monday, 
March 22, at 4 P.m., when Mr. Justice Birkett, P.c., will 
speak. Dr. Henry Yellowlees, chairman of the association, 
will present the annual report. 


Foot Health Educational Bureau 


At a conference on the Foot and the Shoe which the 
bureau is holding at the Caxton Hall, Westminster, S.W.1, 
Mr. T. T. Stamm, r.R.c.s., will give a lecture on Friday, 
May 7, at 2 p.m. Tickets may be had on application to the 
bureau, 90, Ebury Street, S.W.1, before April 27. é 


Return to Practice 


The Central Medical War Committee announces that 
Mr. Stewart Feggetter, M.s., F.R.c.s., has resumed civilian 
practice at 4, Brandling Park, Newcastle-upon-Tyne. 


Royal Sanitary Institute 


On Thursday, April 1, at the Guildhall, Northampton, 
Dr. C. M. Smith will read a paper on Control of Infection in 
Day Nurseries. Other meetings to be held in April include 
sessions at Hove, on April 10, when Dr. N. E. Chadwick will 
speak on the Sterilisation of Sea-water Baths, and in London, 
on April 14, when the speakers in a symposium by members 
of the L.C.C. staff on the Hygiene of the Preparation, Storage, 
and Distribution of Food will include Dr. J. E. McCartney. 


Medical Society of London 


Speaking at the 168th anniversary dinner on March 11, 
the Marquess of Reading coined a new noun of assembly 
—a “ plebiscite of doctors.”” His various attempts to translate 
the society’s inscription Saluti Auguste included You are 
Safe in August—that being the time when doctors were on 
holiday. He looked forward to the president joining the 
rae under the title of Baron Gallstones of Guy’s. Mr. 

. E. Tanner, in reply, spoke well of the society—founded in 
1773 and the oldest in England. He appeared less enthusiastic 
about the National Health Service Act, which, viewed in the 
er geri of medicine, was something unimportant, a mere 
‘ever with hallucinations and delusions of grandeur. The 
Act was all paper. ‘It is for doctors to build this thing into 
something that counts. Having shown what we can do as a 
profession in the fight for freedom, the people we shan’t 
forget are the British public.’ Mr. George Armitage, in 
hospitably proposing The Guests, remarked that doctors 
had had a very busy life and had not had time to dabble in 
politics, but they would have to do more in that line in the 
future. Sir Alfred Webb-Johnson, P.R.c.s., responding, said 
that we were living in times when the freedom of the pro- 
fessions was in danger, and quoted Sidney Webb’s belief 
that one of the most valuable characteristics of the professions 
was their independence, which in Britain (said Webb) was 
secured by the professional man being paid not by sa 
but by fees from a variety of clients. Sir Alfred felt that 
there was danger from extremists both to Right and Left. 
Bat he recalled the saying that the councils to which history 
was not called, history would not ratify, and he was confident 
that the common sense of the people and of Parliament 
would correct things in the end. 


Diary of the Week 


MARCH 21 TO 27 


Monday, 22nd 
ROYAL COLLEGE OF SURGEONS, Lincolns Inn Fields, W.C.2 

5 P.M. Sir Reginald Watson-Jones: Fractures of the Spine. 
Tuesday, 23rd 
ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 

5 P.M. Sir Lionel Whitby : The Leucoses. 
ROYAL COLLEGE OF SURGEONS 

3.45 P.M. Mr. R. J. Last: The Kidneys. (Arnott demonstration.) 

5 P.M. Mr. M. F. Nicholls: Surgery of the Urethra and Bladder. 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.O.2 

and Practice oi 


5P.M. Dr. R. M. B. MacKenna: Princi ples 
Treatment. 


Wednesday, 24th 
ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Mr. Last : The Pectoral Girdle. (Arnott demonstration. | 
5 P.M. Mr. A. Hedley Whyte: Surgery of the Rectum. 
Thursday, 25th 
ROYAL COLLEGE 
5 pM. Dr. J. Elkington : Medical Aspects of Cerebra) 
Tumour. lecture.) 
ROYAL COLLEGE OF SURGEONS 
5 P.M. r ngton Higgins 
Childhood, 
MEDIco-LEGAL SOCIETY 
8.15 P.M. (26, Portland Place, W.1.) Dr. P. H. Sandifer: Socia) 
and Medicolegal Problems of the Psychopath. 


Urinary Obstruction ip 


ROBERTSON, A. M., M.B. are ot M.O., Malaya, Colonial Service. 
Chester 


Davies, H. M., M.D., M.CHIR. Camb., F.R.c.S.: consultant ip 
thorac ic surgery. 


Davies, J. H. T., M.A., M.B. Camb.: visiting consultant 


dermatologist. 
Rk, A. S., M.B. Lpool, F.R.C.8. : Itant in 
Kiton, G. A., M.D. Lond., M.R.c.P.: visiting consultant 
physician. 
Births, Marriages, and Deaths 


BIRTHS 


Conway.—-On March 4, the wife of Dr. D. J. ' 

ater A March 8, ‘in Cyprus, the wife of Dr. 
a daughter. 

MatTrHews.—On March 4, in London, the wife of Mr. David 
Matthews, F.R.c.8s.—a son. 

OsBORNE.—On March 5, the wife of Dr. John Osborne—a 

RAYMOND.—On March’ 7, in London, the wife of Dr. "Michael 
Raymond—a danghter. 


THOMAS. —On March 5, in London, the wife of Dr. GC. C. Thomas— 


twin sons. 
MARRIAGES 
CALVEY—BEVAN.—On March 6, at Maidstone, Harold ©. Calvey, 
M.B., to Margaret E. Bevan. 
FRIEDLANDER—SMITH, —On March 6, at Bristol, Peter Friedlander, 
, to Margaret Napier Smith. 
Joupan-it ARPER.—On March 6, at St. Just-in-Roseland, Cornwall, 
John Jordan, M.B., to Margaret Tuer Harper. 
PARKER—DaAvigEs.—On Feb. 28, at Speen, Berks, William Shepherd 
Parker, M.B., to Margaret Beryl Davies, M.B. 
STREET—WILson.—On March 6, in Birmingham, Peter Street, 
to Helen Wilson, M.B. 
DEATHS 


HEYwoop.—-On March 10, at Alderley Edge, Charles ities 
Heywood, M.A., M.B. Cam b., M.R.C.P., aged 

Retp.—On March 10, at Edinburgh, Edward Waymouth Reia, 
B.A., SC.D., M.B. Camb., LL.D. St. And., F.R.S., aged 8: 

STOLTERFOTH..—-On March at  Burghclere, Rocke. Charles 
Sigismund Stolterfoth, M.R.c.8. 

— 6, at Bexhill, James Evan Turle, M.R.C.S., 
age 


Dr. E. A. Carmichael, director of the sible unit of 
the Medical Research Council, at the National Hospital, 
Queen Square, is visiting Poland, Czechoslovakia, and 
Austria, to lecture on behalf of the British Council. 


A quarterly Revista Brasileira de Cancerologia began 
publication last September, with English summaries of the 
more important articles, It is the official organ of the 
Servico Nacional de Cancer, Rua Mariz e Barros 775, Rio de 
Janeiro, and the first issue, well printed and profusely illus. 
trated, deals with the diagnosis and treatment of cancers of 
the breast, of the abdominal wall in felation to pregnancy, 
and of different parts of the skin. 


CorricENDUM.—Prof. J. R. Squire, whose appointment to 
the chair of experimental pathology in Birmingham Univer. 
sity we announced on Feb. 28, was a scholar of Trinity 
College, Cambridge (not Caius College). 
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TRAUMATIC 


SHIN ULCER 


Healed with Jelonet, Viscopaste, 
Paragon Sponge Rubber and Elastoplast 


Case History.—G.H.H. Aged 38. Dock Labourer. 
Injured his left shin whilst at work. On attending 
the clinic he had a deep traumatic ulcer surrounded 
by an inflamed area of skin . . . no varicose veins 
(Fig. 1). 
Treatment.—August 9th, 1946.—Jelonet was applied 
to cover the ulcer and inflamed area, and a pad of 
cotton-wool to cover the ulcer only. The leg was 
bandaged from toes to knee with Viscopaste (Fig. 2). 
August 23rd, 1946.—The inflamed area was redressed 


with Jelonet covered by strips of Ichthopaste. A well- © 


bevelled adhesive sponge rubber pad was applied to 
cover the ulcer, and the leg firmly bandaged with 
Elastoplast. 

September 13th, 1946.—After liberally painting 
with calamine in oil, covered with Ichthopaste, a 
large pad of cotton-wool was placed to cover the 
ulcer and the leg again firmly bandaged with 
Elastoplast. 

October 4th, 1946.—Ulcer healed (Fig. 3). 

October 18th, 1946.—Patient discharged to work. 
Comment.—Although initial bandaging with Visco- 
paste resulted in marked improvement, there was 
not sufficient pressure as was evident on August 23rd 


when, although the ulcer was reduced in size, there 
was pronounced granulation tissue. This resolved 
rapidly with concentrated compression beneath sponge 
rubber with the additional support of Elastoplast 
(August 23rd and September 13th). 

Details and illustrations above are of an actual case. 
T. J. Smith & Nephew, Ltd., of Hull, are privileged 
to publish this instance, typical of many, in which 
their products have been used with success, in the 
belief that such authéntic records will be of general 
interest. 


Elastoplast elastic adhesive bandages are 
available in widths of 2”, 2}”, 3”, and 4” x 
5/6 yds. long when stretched. Also in 2” wide 
Xx 1} yds. long (stretched). 


Viscopaste. (Unna’s Paste type) bandages 
are moist and ready for immediate use. They 
are made in 3}” wide x 6 and 10 yd. lengths. 


Jelonet (tulle gras) is an open mesh gauze 
ing impregnated with petroleum jelly 
and 1% Balsam of Peru. It is indicated as a 
dressing for skin grafts and in the treatment % 
of wounds, burns, etc. Jelonet is sterilized 
ready for use and is supplied in 8 yd. con- 
tinuous strips or in cut pieces 33” x 33”. 


ELASTOPLAST, VISCOPASTE, & JELONET 
are products of T. F. Smith & Nephew, Ltd., Hull. 
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Ribena therapy 
for the anaemias 


That the presence of vitamin C plays an important 
part in the utilisation of iron by the body and that 
deficiency of vitamin C in the dietary may produce 
anzmia, is now well established. In the treatment 
of iron-deficiency anzmias, therefore, an optimal 
intake of vitamin C is important for effecting complete 
recovery. 

It has been reported that certain cases of pernicious 
anemia, resistant to liver therapy alone, have 
responded when vitamin C was added. 


These facts point to the advisability of providing 
an ample intake of vitamin C in the treatment of 
anzmia generally. 

Ribena Blackcurrant Syrup is not only a rich source 
of the vitamin (not 
less than 20 mg. per 
fluid ounce); it also 
contains-the associat- 
ed factors of vitamin 


W. CARTER CO. LTD., THE OLD REFINERY. BRISTOL, 


Digestive problems in 


INFANT FEEDING 


scientifically overcome by 


PROCESS OF HOMOGENIZATION 


The distinctive and altogether scientific method by which 
Libby’s Baby Foods are prepared, render them especially 
suitable for very young infants. First strained, Libby’s Baby 
Foods are then homogenized, which accelerates the rate of 
digestion by the disruption of the cellular membranes and the 
exposure of intracellular nutrients to the digestive enzymes. 
The ready assimilability and tolerability in the gastro-intestinal 
tract of even extremely young infants, is clearly indicated 
in the weight gains so expressive of,an infant’s progress. 


LIBBY, McNEILL & LIBBY LTD., 
Forum House, 15/16 Lime Street, London, E.0.3. 


HABIT TIME 


OF BOWEL MOTION 


Habit time of bowel motion may be 


restored by the use of ‘Petrolagar’ 
which, by softening and adding bulk 
to the bowel contents, promotes 
evacuation by normal peristalsis. 


BRAND EMULSION 


JOHN WYETH & BROTHER LIMITED 
CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
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Two Valuable 
Parasympathomimetic Drugs the Merchenien 


House of Distinction 


AMECHOL 
of Time” 


TRADE MARK BRAND 


Acety!-B-methy/choline 


Having a more pronounced action on the cardiovascular system, “‘Amechol"’ is of 
particular value in the treatment of vasospastic conditions of the extremities, 
including Raynaud's disease and chronic ulcers; also indicated in congenital 
megacolon, auricular paroxysmal tachycardia and chronic rheumatoid arthritis. 


MORYL 


TRADE MARK BRAND 
Carbachol 


Employed with marked success in post-operative urinary retention and paralytic 
ileus. ‘Moryl"’ is also effective in hypotonia, anxiety neurosis and in peripheral 
vascular diseases particularly if due to p Also employed locally in atrophic 
rhinitis and as a miotic in glaucoma. 


Further information gladly sent on request 


SAVORY & MOORE Ltd., 60/61 Welbeck Street, London, W.! 


Telephone WeELbec!: S556 Instruments. Wesdo, London 


Telegrams 


“OXOID’ 


Therapeutical Preparations 


|, DIENOESTROL 


Use For the treatment of 


MENOPAUSE 
MENSTRUAL IRREGULARITIES 


CARR'S VITAMIN Bi 


PREPARED WHEAT GERM 


When a Vitamin B supplement is indicated, \\ UTERINE INERTIA 
C.V.B. is a most reliable and pleasant addition WS SUPPRESSION OF LACTATION 


to the diet, a a \ AMENORRHOEA 
cereal—or sprin on stewed fruit, other NV 
cereals, milk puddings, etc. PROSTATIC CANCER 


B Group Vitamins Normal Daily | — loz. C.V.B. \ Supplied 


and Minerals Requirements | Supplies — nig. 03 wig 
Vitamin B, .. ++| 300 1.U. (0,90 mg.) 134 1.U. (0.40 mg.) WN 
B, (Riboflavin) .. 1.8 mgs. | 0.3 mg. wi © 1.0 mg., 5.0 mg. 
Niacin eo 12.0 mgs. mgs. 
Iron .. ee ee 10.0 mgs. | 1.34 mgs. Notes 
Phosphorus ee 750 mgs. 310 mgs. 


As this preparation is highly active in small 
doses, the desired effects can be obtained 
THE WHEAT GERM IS PROCESSED AND without toxic reactions. “Oxoid” 
PACKED WHILST ABSOLUTELY FRESH Stilboestrol and “ Oxoid ’’ Hexoestrol are 


Only from Chemists « « - 3/- per 14 oz. packet \ also available. 
FULL SIZE TRIAL PACKET SENT FREE ON REQUEST OXO LIMITED (Medical Dept.), 


Thames House, Queen St. Place, London, E.C.4 
CARR’S FLOUR MILLS LTD., CARLISLE 
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ONE dentifrice 


THE CHAS. H. PHILLIPS 
CHEMICAL CO. LTD., 
i, WARPLE WAY, 
LONDON, W.3 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing *‘ Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


**Milk of Magnesia’ ts the trade mark of Phillips’ preparation of magnesia 


Bone and 
for Babies 


Hygienically by 
Brand’s ... contains all the 
goodness of bone stock 
and fresh vegetables 


ee to the excellent advice 
being given by clinics and nurses, 
more and more mothers are learning 
the importance of starting their 
babies on bone and vegetable broth 


Brand’s Bone & Vegetable 
Broth is broth in its most nutritious 
form. It is a stock made from 
bone, carrot, spinach, beet and 
parsley. All the natural good- 
ness of the vegetables and bone 
stock is preserved, and the 
broth hygienically packed in Bg 
glass jars. The mineral content —iay 
(38 mgs. calcium and 28 mgs. 
phosphorus each per ounce) is 
always the same. 

Also: Strained Carrots, 
Strained Spinach, and Strained 
Prunes. All 10}d. a jar. 


Brand’s Baby Foods 
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WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


Browne 


The Original and 


only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘*Dr. Collis Browne’s’’ 


THERE IS NO SUBSTITUTE 
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Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple inn Bulldings (South), 335, HIGH HOLBORN, LONDON, W.C.i 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck-street, London, W.1 

COACHING for all medical D.A,, 
D.P.M., D.O.M.S D.C.H., D.M.R.D ., and D.M.R.T., 
M.R.C.P » F.R.C. 3., -D. thesis, and all qualifying examina- 
tions by. ‘a staff of highly qualified Tutors, Honoursmen, and 
Gold Medallists. Complete Guide to Medical Examinati ions 
sent free on application. Applicants should state in which 
qualification they are interested. 


MICROSCOPE 
OUTFITS 


Highest prices paid. Let us 
requirements if you wish to EXCHAN E as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 


35, ROAD, S.W.3 
Tel : KENsington 2052 
of total 


ALUZYM B ACTION 


ithas been pointed out (Ann. int. Med., 1941, 15, 45-51) that treatment with 
one factor of the vitamin B complex ‘‘ may rapidly provoke severe signs of 
deficiency in another factor.’’ It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently, ALUZYME is the best available natural source of the entire B 
complex, supplying all the B vitamins, choline, glutathione, and minerals 
of the living yeast in the native state. 

Samples on request. ALU ZYME PRODUCTS, Park Royal Road, N.W.10 


H. M. BENTLEY & PARTNERS 


SACKVILLE HOUSE 40, MOCADAY, w.l 
offer the Medical Prof thei 
and overhaul service oe "ail “makes of cars 


The Importance 


Cars are collected and delivered and a replacement can be provided 


Telephone our Service Dept. at:— 
22-23, Grosvenor Crescent Mews, S.W.1 (SLOane 3094) 


MAYFAIR NURSING SERVICE 
49 ST. MARTIN’S LANE, W.C.2 (off Trafalgar Square) 
Phone: TEMple Bar 5223 
H. DUNFORD Licensed by the L.C.C. 

MALE AND FEMALE NURSES (All Grades) AVAILABLE FOR 
ALL TYPES OF WORK 


OLD PLAW HATCH, SHARPTHORNE 
SUSSEX 
It has been decided, on medical advice, to open 
the above as an Hotel to cater for convalescents 


Extensive grounds. Dairy produce. 5 miles from East Grinstead 
Inspection and inquiries invited 


K. M. BATTEN Telephone : Sharpthorne +7 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic eases (ladies). 


Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 
treatment available. Fees from 5 gns. per week upwards, according to 
fequirements. Vacancies occasionally exist at reduced fees on the 


recommendation of the patient’s own physician 
Telephone : Norwich 20080 


Apply to Dr. J. A. SMALL 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 3s., and upwards 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from al! parte, 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
Patients received without certification. Insulin Coma Unite. 
C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams Subsidiary, London 
For further particulars apply to the Medical Superintendent, 
ROBERT M, Member, British 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven in coven waibes from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 8 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER 


Witcombe 218i “Hoffman, Birdlip” 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephene : PINNER 234 


A Private Hospital for the oe and Care of Mental and 
ous Jiinesses in both Sex 
A modern country house, “2 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases —— Certificate, Voluntary aad 
x received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


THE HOMES: FOR EPILEPTIOS (inc.) 
GHULL, Near LIVERP 
Open Air Recreation for Patients, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School ws by Ministry of Education. 
FEES—Ist Class (men only) .. Zs from =<? per week 


2nd Class (men and women) » £2-2-0 ra 
3rd Class (men and women) supported by— 
Public Assistance Committees .. 35/- 
Education Committees . » 41/6 
Private 23/6 


For further particulars appiy to Secretary, @. MILLINGTON, ALAA., 
The Thomas Bartlett Home, Bend South, Maghuil, nr. Liverpool 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


Diagnostic Week. All patients spend the first week of their 
stay in undergoing a careful investigation. Clinical, pathological, 
a | radiological diagnoses are used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, inchaive of regular specialist 
treatment. 


Medical Director: H.Cricnuton-Mitver, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. M.A., M.B. 
Assistant Psychiatrist : W. A. H. Stevenson, B.A., B.M., B.Ch, 


Consulting Physician: J. Barriz Murray, M.A., M.D., 
M 


R.C.P. 
Warden Miss W1N1rRED SHERWOOD, S.R.N. 
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ST. ANDREW’S HOSPITAL visonoers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental] disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with - = nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provi 5 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special oor for hydrotherapy Rime methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vic Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutioc treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of ..branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


wing. 

BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. a 

all the branches of the Hospital there are cricket grounds, football and hockey junds, lawn tennis courts ( and hard 

ail croquet unds, golf pom nee and bowling greens. Ladies and gentlemen have their own gardens, om facilities are 
provided for handicrafts, such as carpentry, etc. ; 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and (2357 Northampton), who 
can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams: ‘“ Alleviated, London ”’ Telephone: Rodney 2641-2642 , 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 


the amenities of a comfortable home are combined with full investigation and every well-established modern 
treatment. 


Terms from £5 5s. weekly. 
Illustrated Prospectus may be obtained from the Physician-Superintendent. 


STONEYCREST NURSING HOME 


(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients received Resident Masseuse 


Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 577) 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


A PRIVATE HOSPITAL Pdephone: 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and also modified insulin treatment. Chapel. 

Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An Illustrated Prospectus giving fees, which are reasonable, 
by a resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


RUTHIN CASTLE. NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SEcRETARY Telephone: Ruthin 66 
20 


A 
Fo 
Di 
bu 
in 
ap 
A. 
standi 
FC 
Casi 
treatn 
mode: 
| 
A 
M 
‘Cases 
receiv 
Phone 
For 
Fees 
4 
17 
D.P.I 
numt 
are re 
These 
Al 
Nursi 
CLINI 
1948. 
Ple 
any e 
statirx 


acres 


courts, 
longed 


Tue 


THE LANCET GENERAL ADVERTISER 


e@ object of this Hospital is to provide the most efficient 

e h4 EA D LE ROYAL CHEADLE "Tene for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by a appointed by 


A Registered Hospital for MENTAL DISEASES and its of the PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy get Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. ‘Telephone : ton-in-Makerfield 7311. Telegraphic Address; Wootton, Ashton-in-Makertield. 
Telephone 


THE OLD MANOR, SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 
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"Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. 


General 
amenities of highest standard. 


Every facility for all forms of 


moderate. insulin and prefrontal leucotomy. Terms 
m erate 

hysician-Superintendent: P. K M.D., 
F. R .P., D.P.M., Barrister-at-Law 1900 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available, 

Terms moderate 


: Exeter 2642 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 

For forms of admission, &c., apply to the Resident Physician, 

W. BowER. 


INTERVIEWS IN LONDON BY APPOINTMENT 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.c.I 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


gratis, along with List of Tutors, &c., on 
Lion Square, London, W.C.1 


li to the 
(Telephone: HOLborn 6313) 


UNIVERSITY OF GLASGOW 


DIPLOMA IN PUBLIC HEALTH 

As it is anticipated that the number of applications for the 
D.P.H. course commencing in October, 1948, will exceed the 
number of places available, those who desire to begin this course 
are requested to apply for admission forms to the undersigned. 
These forms must be lodged between 15th and 30th April, 1948. 

ROBERT T. HUTCHESON, Registrar. 
GENERAL HOSPITAL, NOTTINGHAM 


A REUNION of all past and present members of Medica] and 
Nursing Staffs will be held at LENTON GROVE RHEUMATISM 
— Beeston-lane, Nottingham, on SATURDAY, 5TH JUNE, 
1948 

Please notify the House Governor as soon as possible, or in 
any event not later than 1st M lay of your = =~ eree to be present, 

stating whether hospitality will be req 


UNIVERSITY OF SHEFFIELD 

DEPARTMENT OF CHILD HEALTH 
A POSTGRADUATE COURSE IN CHILD HEALTH will be held at the 
Hospital, Sheffield, from ist aprit to 30TH JUNE, 

948. The course will include ward clerking, outpatient and 
a teaching, lecture demonstrations, and seminars, and 
will be full time. 

The fee will be 15 guineas. 

Applications, with details of experience, qualifications, and 
proposed future career, should be forwarded immediately to the 
Dean of the Faculty of Medicine, 358, . Mushroom-lane, 
Sheffield, 10. CHAPMAN, Registrar. 

McGILL UNIVERSITY 


TRAINING IN ANADISTHESIA 

Courses up to 3 years arranged for graduates in medicine. 
=— granted. Rotation training in several affiliated hos- 
Pitals 

Apply: Chairman, Department of Anmsthesia, McGill 
HAMPSTEAD GENERAL AND NORTH-WEST LONDON 

HOSPITAL 

POSTGRADUATE MEDICAL SOCIETY, The Green, Hampstead, N.W.3 


AN EXTENDED REFRESHER COURSE for General Practitioners 
and ex-Service Medica] Officers will be held at the Hampstead 
General Hospital on Thursday afternoons from 1sT APRIL to 
17TH JUNE, 1948, inclusive. 

The fee for the course is 5 guineas. Financial assistance is 
available for demobilised suestihioness and National Health 

urance Practitioners. 

Applications for plac - and for particulars of the course to— 

K. A. F. MiLes, Secretary to the Society. 
OF UROLOGY 
(UNIVERSITY OF LONDON) 
in association with 
ST. PETER’S AND ST. PAUL’S HOSPITALS 


POSTGRADUATE COURSES OF UROLOGICAL INSTRUCTION 
will be held as follows: APRIL to JULY ; SEPTEMBER to DECEM- 
BER. These courses will include systematic lectures covering 
the whole subject of urology, outpatient sessions, ward visits, 
operation sessions, and tutorial demonstrations. All post- 
graduates taking the course are expected to attend lectures and 
may attend all tutorial demonstrations. They will be allotted 
individualiy to certain outpatient sessions, ward visits, and 
operation sessions. 

The fee for this 3 months’ course is 15  Spinees 

In addition, an INTENSIVE COURSE of 2 wean’ duration for 
students taking higher examinations will be held in SEPTEMBER 
and MARCH. 

Fee for this course is 10 guineas. 

A certain number of Clinical Assistants are appointed in 
January and July of each year. 

Applications should be made to the Secretary, St. Peter’s 
Hospital for Stone, Henrietta-street, W.C.2, and envelopes 
clearly marked “‘ Postgraduate.” 

Lectures will be held at 5 P.M 
Director of Studies : 
A. CLIFFORD Morson, Esq., O.B.E., F.R.C.S. 
Joint Deans : 
W. Esq., M.D., Ch.M., 
R. C. HicHaM, Esq., T.D., 
JOHN | R. Hopkins. 


R.C.S. 


M.S.S.A. 
FINAL EXAMINATION: SurGery, 12th April, 10th May, 
14th June, 1948. MEDICINE, PATHOLOGY, 19th April, Ung May. 


2ist June, 1948. MIDWIFERY, 20th April, 18th May, 22nd 
June, 1948. MASTERY OF MIDWIFERY, May and November. 
DIPLOMA IN INDUSTRIAL HEALTH, August and December. 


For regulations apply REG 


ISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
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EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


BASIC SCIENCES 
A 3 months’ course in Appl ied Anatomy, Pareoleay, 
Pathology, Bacteriol , and iochemistry will begin 
5TH JULY, 1948. This course is suitable for _— as 
wishing to take the Primary Fellowship examination. The 
number attending will be limited to 40. Fee 30 guin guineas. 
OBSTETRICS AND GYNAZXCOLOGY 
A 4 weeks’ course in Obstetrics and Gynecology has been 
arranged for 19TH JULY to 13TH AUGUST, 1948. It will be 
conducted in the Edinburgh Royal Infirmary and the Simpson 
Memoria] Maternity Pavilion by the Senior Staff and the clinical 
teaching Staff, and will consist of approximately 80 hours’ 
lectures, operating sessions, clinical work, and pathological 
demonstrations. The class will be limited to a minimum of 12 
and a maximum of 20. Only those with considerable post- 
graduate experience in obstetrics and gynecology should apply 
as the course is intended for those wishing to specialise an 
ry not a general refresher course. Fee 20 guineas. 
INTERNAL MEDICINE 
The course lasting 12 weeks, suitable for graduates wishing 
@ refresher course, or to specia! alise in medicine, which begins on 
Monday, 12th April, 1948, is full. A similar class commences on 
4TH OCTOBER, 1948. hese courses consist of 300 hours’ instruc- 
tion, comprising lectures, clinical demonstrations, and ward 
visits. Fee 30 guineas. 
GENERAL SURGERY 
The months’ course of Postgraduate Surgery arranged to 
start on Monday, 29th March, 1948, is full. A similar course 
will begin on MONDAY, 18TH OCTOBER, 1948, and is suitable for 
surgeons requiring a refresher course in the current outlook on 
general surgery or for graduates preparing to specialise in surgery; 
approximately 280 hours of instruction are provided. Fee 
35 gaineas. 
REFRESHER COURSE FOR GENERAL PRACTITIONERS 
The 12th Enema fortnight refresher course, primarily for 
demobilised dica] Officers (Class and for Practi- 
tioners, will commence at 9 A.M. ON MONDAY, 3RD MAY, 1948. 
20 hours are devoted to lectures covering a wide range of subjects, 
with emphasis on recent advances in treatment. 50 hours are 
allotted to clinical demonstrations and ward visits. (A similar 
course may be held in September, 1948.) Fee for ——- 
not claiming expenses from Government sources, 10 guineas. 
PEDIATRICS AND OPHTHALMOLOGY 
Short courses of instruction in Pediatrics and 
are run in conjunction with the courses in ee and 8 
They are primarily intended for those who wish addit Gaal 
experience in these sperm A small fee is charged and the 
numbers are limi 
App plications for enrolment to Director of 
Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses in Basic Sciences, “Obstetrics Gynecology, 
Internal Medicine, and Surgery should supply particulars of 
qualifications and postgraduate experience. 
EXAMINING SURGEONS: Factories Act, 1937. The following 
ro ae as Examining Surgeon under the Factories Act, 
is vacant. Applications should be sent to the Chief 


Inspector of Factories, 
Latest date for receipt 
District County of application 
STAVELEY... DERBY .. .. 6TH APRIL, 1948 
ViETORA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
8.W.3. OUSE SURGEON (A), Male or Female, vacant Ist 
May nt for 6 months. Salary £150 p.a 
Applications, with copies of 1—3 testimonials, should reach the 
Secretary by first post, 7th April, 1948. 
. St. JOHN BAMFORD, Secretary. 
VICTORIA HOSPITAL FOR ‘CHILDREN, Tite-street, Chelsea, 
S.W.3. Applications invited from registered medical practi- 
tioners, Male or Female, for appointment of Part-time 
CASUALTY OFFICER, to attend 6 mornings per week from 
9.30 a.m. to 12.30 P.M. Salary £200 p.a. Appointment for 
6 months, commencing Ist May pext. 
Applications, with copies of 1-3 recent should 
be sent to the Secretary by first post, 7th April, 1948 
D. St. JoHN BAMFORD, Secretary. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
E.15. HOUSE SURGEON (A). Salary £200 p.a., with resi- 
dential emoluments, lodging being provided temporarily outside 
the Hospital pending the extension of residential accommodation. 
Appointment 6 months. 
Applications, with copies of recent testimonials, should be 
sent as soon as possible to— 

M. J. HUNTLEY, House Governor and Secretary. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Applica- 
tions invited from registered medical preeenan Male and 
Female, for resident posts of HOUSE SU ON (B2) and 
HOUSE PHYSICIAN (B2), vacant Ist pho tenable for 6 
months. Salary £133 p.a., board, lodging, and laundry. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 6th April. 
KENNETH A. F. MILES, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. The 
Council of Management invites applic ations for the office of 
HONORARY ASSISTANT RADIOLOGIST. Candidates are 
required to be medical practitioners engaged solely in a 
practice in this specialty holding a special diploma in medic: 
radiology and able to attend on 4 full half-days each week 
—namely, Tuesday, Wednesday, and Thursday afternoons and 
Saturday mornings. Private practice in the Department is 
permitted in accordance with regulations laid down. 
Applications, giving full details with the names of 3 referees, 
must reach undersigned by sth. April, 1948, from whom full 
particulars should be obtained in the first instance. 
By Order of the Council of Management, 
KENNETH A. F. MILES, House Governor. 


8, St. James’s-square, London, 8.W.1. 
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UNIVERSITY OF LONDON. The S invite i for 
the CHAIR OF BIOCHEMISTRY tenable at ars Mary’s 
Hospital Medical School (salary £1500). 

Applications must be received not later than 13th May, 1948, 
by the Academic Registrar, University of London, Senate House, 

V.C.1, from whom further particulars should be obtained. 
UNIVERSITY OF LONDON. The Senate invite applications for 
the CHAIR OF BACTERIOLOGY tenable at St. Mary’s 
Hospital Medical School (salary £1750). 

Applications must be received not later than 12th May, 1948, 

by the Academic Registrar, University of London, Senate House. 

W.C.1, from whom further part iculars should be obtained. 


UNIVERSITY OF LONDON. The Senate invite applications for 
the CHAIR OF MEDICINE tenable at St. Thomas’s Hospital 
Medical School (salary not less than £2000). 

Applications must be received not later than 10th May, 1948, 
by the Academic Registrar, University of London, Senate House, 
W.C.1, from whom further particulars should be obtained. 
LONDON COUNTY COU wk Medical practitioners required 
for the under- Dodsitio: 

(1) ASSISTANT MEDICAL OFF ICERS, Class I (Bl). 
Salary £530 a year, rising by £25 to £630 a year. The appoint- 
ment will not exceed 4 years unless the officer’s name is placed 
on promotion list. 

Hospital Duties 

Lambeth Hospital, Brook-drive, .. Casualty Officer 

Kennington-road, 8.E.11 
St. Stee te s Hospital, 369, Fulham- .. 


Anesthetics and 


road, S peediatrics 
St. Mar A ivote Hospital, Marloes- .. Medical 
road, Kensington, W.8 
‘s Bethnal Green Hospital, Cambridge .. Mainly medica] and 
Heath-road, E.2 anresthetics 
Hospital, East Dulwich- ~Brove, .. Ansesthetics 
(2) ASSISTANT MEDIGAL OFFICERS, Class II 2), 


Salary £400 a year. Appointment for 1 year only in first 
instance, renewable for second year under certain conditions. 
Hospital Duties 


Queen Mary’s Hospital for Children, .. Surgical, mostly 
Carshalton, Surrey orthopeedic 

St. Stephen’s Hospital, 369, Fulham- .. (1) General medical 
road, S.W.10 (2 positions) (2) Surgical 

St. James’ Hospital, Ouseley-road, .. 


Balham, S.W.12 

Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply 
for the B1 positions, and R practitioners holding A posts may 
apply for B2 appointments, which will be limited to 6 months. 

(3) HOUSE PHYSICIANS AND SURGEONS (A). Salary 
£200 a year. Including R practitioners within 3 months of 
qualification, when appointment will be for 6 months; other- 
wise for 6-monthly periods, to a maximum of 2 years. 

All the above positions are with board, lodging, and washing. 
Married quarters are not available, but in certain instances 
non-residence (excepting House Physicians and Surgeons) 
with the appropriate allowance is permitted. 

Application forms, obtainable from the M.O.H., 8.D.2, 
County Hall, S.E.1 (stamped foolscap envelope necessary), 
a. returned by 5th April, 1948. Canvassing disqualifies. 
( 
ys a COUNTY COUNCIL. Consultant and Specialist 

Applications invited for appointment as CON- 
SULTANT DERMATOLOGIST : (a) at St. Mary Abbots 
Hospital, Kensington, for 1 short session a fortnight (duration 
of 1 hour or less), (6) at St. Leonard’s Hospital, Shoreditch, for 
1 session a fortnight (duration of 14—2$ hours). Remuneration 
(a) £2 12s. 6d. a session, (b) £4 4s. a session, with mileage allow- 
ance in each case. 

Application forms, giving further particulars one = 
of appointment and service, obtainable from the M.O.H. (S.D.6), 
The County Hall, S.E.1 (stamped addressed foolscap envelope 
necessary), are returnable by ist April, 1948 nvassing 
disqualifies. (588.) 


CIVIL SERVICE COMMISSION. Applications invited from 
registered medical practitioners for permanent pensionable 
ek on the staff of the Ministry of Health as follows :— 

-RINCIPAL MEDICAL OFFICER. Salary scale £1600- 

£50-£1800 p.a., inclusive (London). 

MEDICAL OFFICERS. Salary scale £1150-—€30-£1300- 

£50-—£1500 (London). 

The minimum of the Medical Officer’s scale linked to age 38 
with deductions below that age of £30 p.a. and additions of 
£30 p.a. up to age 40. There is 1‘ vacancy in the Principal 
Medical Officer grade which will be concerned with the regional 
work in connexion with the Health Services with Headquarters 
in London. Candidates for this post must be of high professional 
standing with organising ability and wide experience of public 
health administration.. There will be at least 4 vacancies in the 
Medical Officer grade. Applicants for both grades must have been 
qualified for at least 10 years and should have held an appoint- 
ment in the Public Health Service or have had other comparable 
administrative experien 

Forms of applic ation with further particulars of the appoint- 
ments may be obtained from the Secretary, Civil Service Com- 
mission, 6, Burlington-gardens, London, W.1, quoting No. 2145 ; 
yom a ere ation forms must be received by him by 21st 
Apr 194 


LONDON LOCK HOSPITAL. Applicati invited from regis- 
tered medical practitioners (Male) for a second Full-tit time 
MEDICAL OFFICER, to commence Ist June. Salary not less 
n £350 p.a., non- -resident. 6 months’ appointment. 
stating age, qualifications with dates, 
ality, and full with copies (only) of 
3 recent testimonials, must be in t hands of undersigned 


(from further information can be obtained) by 31st March. 
91, Dean-street, W.1. « J. F. Morton, Secretary. 
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London, N. 4 0. The Board of Management invite applications 
for office of HONORARY ASSISTANT DIAGNOSTIC RADIO- 
LOGIST. Candidates are required to be medical practitioners 
engaged solely in consulting practice, and to possess a higher 
Diploma in Medical Radiology. Candidates will be expected 
to,do 2 or 3 attendances weekly. 

“Applications, giving full details, with names of 3 referees, 
must reach the Secretary and House Governor by first post, 
3ist March, 1948. 

EAST HAM MEMORIAL HOSPITAL, Shrewsbur 
E.7. (138 Beds.) The Board of Governors invite applications 
for appointment of HONORARY ASSISTANT PHYSICIAN. 

didates must hold a degree in medicine of a university of 
the British Empire and in addition be a Member of the Royal 
College of Physicians of London. 

Applications should be forwarded to undersigned as’ soon as 
possible, and should include the names of 2 referees. Candidates 
will be expected to send a copy of their application to, and 
call upon, 15 members of the Honorary Staff, a list of whom 
will be forwarded by undersigned, on receipt of the original 
application. REGINALD PERRY, Secretary-Superintendent. 
CHARING CROSS HOSPITAL. Applications invited for post of 
HOUSE PHYSICIAN (A) at the Hospital Annexe at Mount 
Vernon Hospital, Northwood. Salary £120 and usual resi- 
dential emoluments. 

Applications, with the names of 3 referees, to be submitted by 
first post, 29th March, 1948, to— 

GEORGE J. JONES, Governor. 

Charing Cross Hospital, Agar-street, W.C. 


THE QUEEN ELIZABETH HOSPITAL SOK CHILDREN, 
Hackney-road, E.2, Shadwell, E.1, Banstead Wood, Surrey. 
Applications invited for post of E.N.T. REGISTRAR (half 
time). Candidates must have had experience in this specialty. 
Appointment for 1 year in first instance. Salary £350 p.a 
Applications, with copies of 1-3 testimonials, should reach 
undersigned by 5th April, 1948. CHARLES H. BESSELL, 
Hackney-road, E.2. General Secretary. 


Hampstead-road, 


-road, London, 


‘WEST LONDON HOSPITAL, Hammersmith-road, W.6. (240 


Beds.) . Applications invited from qualified registered medical 
ractitioners (Male), preferably unmarried, for post of RESI- 
ENT ASSISTANT SURGEON AND TUTOR. Candidates 

should hold one of the higher surgical qualifications. Salary 

£650 p.a., usual residential emoluments. 4 weeks’ holiday a 
year. Appointment for 1 year, from Ist June next, terminable by 

3 months’ notice on either side, and, subject to annual re-election, 

may be extended to not more than 3 years. 

deputising for the Visiting Surgeons, teaching in the Medical 

School, and, as Senior Resident Officer, the candidate appointed 

will be responsible for certain administrative duties. 
Applications, giving full particulars of age, qualifications with 
tes, nationality, and experience, accompanied by the names 

of 2 referees, should reach me by 6th April. Selected candidates 
will be asked to attend for interview by the Medical Council 
and House Committee, and, if so notified, also attend a meeting 
of the Board of Management on Thursday, 13th May, at 
5.30 P.M., 7 the appointment = be made. 
Cc. R. LOCKHART, § Secretary. 


N.15. Applications invited from registered medical practi- 

tioners for appointment of HOUSE SURGEON to the Ortho- 

peedic, Fracture, and Traumatic Dept., AND SENIOR 

CASUALTY OFFICER (B1), vacant 13th April. Applicants 

should have held house appointments and had surgical experi- 
ence. Salary £350 gas plus full residential emoluments. 

Applications ac d reach undersigned as soon as possible— 

. BURDETT, Director and House Governor. 

THE PRINCE GE _WALES’S GENERAL HOSPITAL, London, 

N.15. CASUALTY OFFICER (A), Male, vacant 26th April. 

Appointment for 6 months. Salary £120 p.a., full residential 

emoluments. 
pplications ae be sent as soon as possible to— 

- BurpEtT, Director and House Governor. 


THE "eaemeaeaa GENERAL HOSPITAL, Harlesden-road, 
N.W.10. CASUALTY OFFICER (B2). Salary £200 p.a., full 
residential emoluments. Appointment for 6 months from 
ist May, 1948. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent testimonials, 
should be sent at once to: - DRAKE, Secretary. 


KING’S COLLEGE HOSPITAL, oo Hill, S.E.5. The Com- 
mittee of Management invite applications for post of ASSIS- 
TANT PHYSICIAN to the Children’s Dept. Candidates must be 
Members of the Royal College of Physicians of London. 

Applications (12 copies), giving the names of 3 referees, should 
be sent before 3lst March, 1948, to undersigned, from whom 
particulars of the duties may be obtained. 

S. W. BaRNES, House Governor. 

THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications 
invited for post of ASSISTANT PATHOLOGIST, at a salary of 
£900 p.a., ou increments to £1200 subject to deductions 
under the F.S hese should state fully the applicant’s 
previous expe ~ nah in pathology, especially in pathological 
anatomy and museum work, should be ace ompanied by copies of 
3 testimonials, and sent not later than first post Monday, 
12th April, to undersigned, from whom further details may be 
obtained. Vicror H. PINKHAM, Secretary. 
THE ELIZABETH GARRETT ANDERSON ' HOSPITAL 
144, Euston-road, N.W.1. Applications invited from registere 
Women practitioners for post of an additional OBSTETRIC 
ASSISTANT, duties to commence 12th April. Appointment 
for 6 months. Salary £130-£150 p.a., according to experience, 
with full residential emoluments. 

Applications, with copies of 3 testimonials, to be sent to the 
Secretary by 31st March. 


Duties include, 


ST. MARY’S HOSPITAL, London, W.2. Medical Registrar (Bl). 
Candidates must be registered medical practitioners, and 
Fellows, Members, or Licentiates of the Royal College of Physi- 
cians, or graduates in medicine of a university in the British 
Empire. Appointrhent for a first period of 12 months as from 
20th May, 1948, at a salary of £400 p.a. 2 

Applications, stating nationality, permanent address, age, 
qualifications with dates, previous appointments, and names and 
addresses of 3 referees, should reach undersigned by 7th April, 1948. 

8th March, 1948. W. PARKES, House Governor. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy for a RESIDENT 
MEDICAL REGISTRAR AND PATHOLOGIST (81), Male 
or Female, on Ist June, 1948. The appointment, which is renew- 
able, is tenable in the first instance for 12 months. Salary £300, 
rising to £350 p.a., after the first year. 

Full particulars, with form of application, which must be 
returned by 5th April, 1948, are obtainable from— 

H. F. RUTHERFORD, House Governor. _ 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There is a vacancy for a FIRST ASSISTANT 
ANAESTHETIST (part time). The appointment, which is 
renewable, is tenable in the first instance for 12 months. Salary 
£300 p.a. Applicants must be registered medical practitioners, 
practising solely as anssthetists and must hold the D.A. 

Selected applicants required to call upon members of the 
Visiting Medical Staff and to furnish them with copies of their 
applications, supported by 3 testimonials given specially for 
the purpose. Further particulars and form of application, which 
must be returned by 5th April, 1948, are obtainable from— 

RUTHERFORD, House Governor. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be vacancies for a HOUSE 
PHYSIC IAN (B2) anda HOUSE SURGEON (B2), on 15th May, 
1948. Appointments, which are open to Male or Female practi- 
tioners, are tenable for 6 months at a salary of £100 p.a., full 
residential emoluments. 

Further particulars and form of application, whiche must be 
returned by 5th April, 1948, are obtainable from— 

H. F. RUTHERFORD, House Governor. _ 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. RESIDENT SURGICAL 
OFFICER (Bl). Appointment for 1 year in the first instance, 
the successful applicant being eligible for reappointment for 4 
maximum period of 3 years. Candidates should have a higher 
surgical] qualification and should have experience in neuro- 
J Applications invited from demobilised members of 
H.M. Forces. The proportion of salary payable by the Hospital 
will be £300 p.a., full residential emoluments. 

Applications, with copies of testimonials, to be sent by 
3ist March, 1948, to: H. EWArT MITCHELL, Secretary. 
PADDINGTON GREEN CHILDREN’S HOSPITAL (inc.),London, 
W.2. Applications invited for appointment of HONORARY 
ASSISTANT SURGEON. Candidates must be Fellows of the 
Royal College of Surgeons, England. 

Applications (4 copies), stating the names of 3 referees, should 
reach undersigned by 3rd April, 1948 

E. W. STOCKWELL, Secretary-Superintendent. _ 


THOMAS’S F A pplications invited for post 


ST. THOMAS’S HOSPITAL, . 
of Part-time (3 days a week) SEN 10k ASSISTANT MEDICAL 
OFFICER (2 vacancies) in the Tuberculosis Dept., for 1 year 
in the first instance. Salary £700 p.a., M.D. or M.R.C.P. 
qualification required. Previous experience in chest diseases 
and pneumothorax therapy desirable. 

Applications, stating age, qualifications with dates, experience, 
and the names and addresses of 3 referees, should be sent by 
the 3lst March, 1948, to the Clerk of the Governors. 


ST. THOMAS’S HOSPITAL, S.E.!. Applications invited for post 
of HONORARY SU RGEON to the Hospital. One of the present 
Surgeons to Outpatients will be a candidate and, if he is appointed, 
there will be a vacancy for an HONORARY SURGEON to 
Outpatients. Candidates must be Fellows of the Royal College 
of Surgeons of England. 

Applications (20 copies), which should include details of age, 
qualifications, and experience, and the names and addresses of 
3 referees to whom. the Hospital may write, should be sent by 
14th April, 1948, to the Clerk of the Governors, to whom any 
inquiries should be addressed. 

THE MOTHERS’ HOSPITAL ( (Materni y—107 Beds) 
SALVATION ARMY, Clapton, E.5. JUNIOR RESIDENT MEDICAL 
OFFICER (B2), Female, vacant 24tb April, 1948. Appoint- 
ment for 6 months and recognised for M.R.C.O.G. Salary 
£150 p.a., board, residence, and laundry. 

Applications as soon as possible to ‘Superintendent. 


—107 Beds) of The 
SALVATION AR Clapto E.5. NIOR RESIDENT 
MEDICAL OFFICER Female, Ist May, 1948. 
Appointment for 6 months and recognised for M.R.C.O.G. 
Salary £220 p.a., board, residence, and laun 

Applications, ‘with testimonials, to be sent to the Secretary- 
Superintendent as soon as possible. 
W.6. The Board of Management of the Royal Masonic "Hospital 
give notice that there are the following vacancies on the Medical 
and Surgical Staff of the Hospital, owing to retirement of former 
members :— 

(a) E.N.T. SURGEON. (b) 2 ANXXSTHETISTS. 

Applications for the post of E.N.T. Surgeon are invited from 
candidates who are Fellows of the Royal College of Surgeons 
of England, and who are attached to the full staff of a recog- 
nised London teaching or special hospital. Applications for the 
posts of Aneesthetist are invited from gentlemen who are engaged 
full time in the practice of anesthesia. The retiring age for these 
posts is 60, and the number of beds in the Hospital is approxi- 
mately 180. 

Applications should be sent in by the end of March, 1948. 
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CONNAUGHT HOSPITAL, Walthamstow, E.17. Applications 
invited from registered medical practitioners, Male, for appoint- 
ment of CASUALTY OFFICER (B2), now vacant, for 6 months. 
Salary £200 p.a. 

Applications be sent to— 

R. HALTON HARRISON, General Secretary. 
GUY'S HOSPITAL, S.E.!. Applications invited for appointment 
of ASSISTANT SURGEON to Guy’s Hospital. 

Copies of standing orders for the appointment can be obtained 
from the Superintendent, to whom letters of application 
(20 copies), with names of 3 referees, should be submitted by 
lst May, 1948, and from whom any further information desired 
can be obtained. 
COUNTY COUNCIL. don Hospital, 

ear UXBRIDGE, MIDDLESEX. EFA SISTANT 
BACTERI IOLOGY required » general know- 
ledge of pathology and experience in bacteriology and immuno- 
logy. General scope of duties vg by Medical Director. 
Inclusive salary according to experience in scale £750-£50-£900 
= any temporary bonus (now £60 p.a.). Any fees receiv 

be paid to County Council. Non-resident but required to 
live near Hospital. Further details from Medical Director. 

Applications (no forms) to undersigned by 27th March, 

age, qualifications, experience, with copies of 2 recent 
pe me ogo and the names of 2 referees (quoting D.770.L.). 
C. W. RADCLIFFE, Clerk of the County een. 
Middlesex Guildhall, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. House Sur: (A, resident, 
Male) required 12th April, at Ashford County Hospital, Ashford, 
iddlesex, for general surgical wards. Re es tered medical 


practitioners within 3 months of qualification and liable for 
national] service elisibie. 50 p.a., plus any temporary 
bonus (now £30 p.a., cash) ; d, lodging, laundry. 6 months’ 
appointment. 
Applications (no ae stating age, qualifications, eee, 
copies of up to 3 recent testimonials - Medical Director of 
(quoting D.772. 


with 
Hospital 
Clerk of ihe County Council. 
__ Middlesex Guilahalt 8.W.1 
MIDDLESEX net COUNCIL. Redhill County Hospital, 
EDGWARE, MIDDLES 
mo) CASUALTY OFFICER (Bl, Male, resident) required 
st May. Considerable all-round experience. R practitioners 
heiainn B2 posts eligible, those holding B1 posts ineligible unless 
rejected for H.M. Forces. Salary £350 p.a., plus any temporary 
bonus (now £30 p cash). 
(b) (HOUSE SURGEON (B2, Male, resident) 


required 1 
PEDIATRIC HOUSE PHYSICIAN (B2, resident) 
uired 8th May. 

(6), (c) R practitioners holding A posts eligible. Salary £250 
po plus any temporary bonus (now £30 p.a., cash). Board, 
lodging, laundry. 

All 6 months’ appointments. 

Applications (no beg 9 stating age, qualifications, experience, 
with copies of up 3 recent testimonials, 2 Medical Director 
of Hospital by 1948 (quoting, D.8& ae 

C. W. RapcuirrE, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1 
MIDDLESEX COUNTY COUNCIL. North Middlesex County 
HOSPITAL,, Edmonton, N.18. BACTERIOLOGIST required. 

Jood general knowiedge of pathology and considerable ee 
in bacteriology and immunology, also higher degree or diploma 
in medicine. General scope of duties, arranged by Medical 
Director, may include teaching. Required to act as Deputy 
Medica] Director if called upon. Inclusive salary £1100, plus 
any temporary bonus (now £60 p.a.) by £100 to £1700 p.a.; on 
proof of outstanding achievement, increments of £50 to £2000 
p.a. may be granted. Exceptional circumstances may justify 
appointing above minimum. Any fees received to be paid to the 
County Council. Whole time, established, pensionable, subject 
to medical examination. Non- resident, but required to live near 
Hospital. Further details from Medical Director. 

Applications, stating age, qualifications, experience, with 
copies of up to 2 recent testimonials and the names of referees, 
to undersigned by 3rd April, 1948 comeing D.828.L.). 

W. RapcuirFrE, Clerk of the County Gouncil. 

Middlesex Guildhall, S.W.1 


MIDDLESEX COUNTY “COUNCIL. Chase Farm Hospital, 
MIDDLESEX, requires immediately :— 

(1) VISITING E. N.T. SURGEON—2 sessions per week 

(2) VISITING DERMATOLOGIST—to attend as and when 

require 

Wide experience in their specialty. Remuneration 4 guineas 
per onaan of from 14-24 hours. Unestablished. No pension 
rights. Genera] scope of duties, arranged by Medical Director, 
may include teaching. 

Applications (no forms) to undersigned, stating age, qualifi- 
cations, experience, with copies of up to 2 recent testimonials 
and the names of referees, by 7th April (quoting D.802.L.). 

(oh A RADCLIFFE, Clerk of the County Council. 
Middlesex Guildhall, S.W.1 


COUNTY COUNCIL. West Middlese x County 
OSPITAL, ISLEWORTH, MIDDLESEX. ASSISTANT. PATHO- 
LOGIST required, non-resident, whole-time 
Medical Men or Women with experience in and good knowledge 
of ae but with leanings towards biochemistry. General 
uties may include teaching, arranged by Medical 

2/5 years’ appointment, subject to medical examina- 
tion. Inclusive salary £750-£50-£950 p.a., plus any temporary 
bonus (now £60 p.a.). Any fees reeeived to be paid to County 


Oouncil. 
greene (no forms) to undersigned by 24th March, 


age, qualifications, exper enclosing 
copies of up to 3 sous testimonials (quoting D.771.L.). 
Cc. W Clerk of the Council. 
Middlesex Guildhall, S 
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MIDDLESEX COUNTY COUNCIL. Senior House Officer (B2) 
required immediately at West Middlesex County Hospital, 
Isleworth, Middlesex, for duty in Psychiatry Dept. R practi- 
tioners holding A posts eligible. Mental experience desirable 
but not essential. Salary £250 p.a., plus any temporary bonus 
(now £30 p.a., cash). Board, lodging, laundry. 6-12 months’ 
appointment. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to oa Director of 
Hospital by = March, 1948 (quoting D.829.L.). 

. W. RADCLIFFE, Clerk of the County Council. 

Middlesex G nildhall S.W.1. 
BAGULEY EMERGENCY HOSPITAL. Resident Medical Officer 
(B1), Plastic and Maxillofacial Unit. Preference given 
candidates who have had some surgical experience. Post offers 
facilities for working on and gaining experience in all t of 
surgery and is full time in the Eyergency Medical 

rvice under the Ministry of Health. Salary range £522-£628 
p.a., payable by the Ministry of Health. Salary assessed on a 
non-resident basis and will be £100 p.a. less if full board and 
lodging are provided at the expense of the Hospital. Appoint- 
—— terminable by 1 month’s notice on either side. 

Appiostions, stating present appointment, if any, giving full 
details of experience, with copies of 2 testimonials, should be 
addressed to the Surgeon-in-Charge, Plastic Unit, om es | 
Emergency Hospital, near Altrincham, Cheshire, and be received 
by 27th March, 1948. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications invited for post of 
RESIDENT CLINICAL PATHOLOGIST at the Queen Eliza- 
beth Hospital, Birmingham. Previous e rience not essential, 
but ——_ should have held a resident hospital appointme; t. 
Appointment for 12 months, renewable. Salary £150 p.a., ris: 
to £200 p.a. after 6 months’ service. Successful candidate 
liable for service with H.M. Forces will require the approval of 
the Central Medical War Committee. Further particulars can 
be obtained from the Director of Clinical Pathological Services. 

Applications, stating age and nationality, and full details of 
qualifications, with nS testimonials, to be sent as soon as 
possible to: G. HURFOR i 

The Queen Elizabeth "ifospiial, irmingham, 15, 

lst March, 19 
BIRMINGHAM UNITED The Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also inco the 

UEEN’S HOSPITAL 1840-1941.) RESIDENT Awe STHETISTS 
( B2), Male or Female. Appointments for 6 months from Ist May, 
and are reco Resident Anesthetist posts for the —_- 
of taking the D.A. Candidates from the Forces will be specially 
considered. Salary £100-£120 p.a., according to experience, 
full residential emoluments. 

Applications, stating qualifications, experience, nation- 
ality, and present post, bh copies of 3 testimonials, should be 
sent at once to— 

G. HURFORD, Secretary, Birmingham United Hospital. 

__ The Queen Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL. (148 Beds.) 
from registered medical practitioners for the 

ollowing 

RESID NT “ SURGICAL OFFICER (Male). Applicants 
must have held house appointments and have had surgical 

experience. Salary £200 p.a., full residential emoluments. 
Istrapriy 1948. for an initial period of 6 months and will commence 

8 
OUSE SURGEON. The appointment, which commences 
Ist Spr 1948, will be for a period of not less than 12 months, 
to enable successful candidate to prepare for the D.O.M.S. 
Salary £130 p.a., rising to £150 at the end of 6 months, with full 
residential emoluments. 

Applications should be sent immediately to the House 

Governor, ne and Midland Eye Hospital, Church- 
street, Birmingham, 3. 
BRADFORD JOINT HOSPITALS COUNCIL. Applications 
invited for 3 posts of VISITING ANASSTHETIST to the 
Bradford Group of Hospitals, including the Royal Infirmary, 
St. Luke’s Municipal nous the Royal Eye and Ear Hos- 
pital, and the Bradford ldren’s Hospital. These appoint- 
ments will each carry an honorarium of £800 p.a. and will 
involve attendances at the hospitals in the Group as may be 
arranged. Applicants must be r tered medical practitioners 
and must hold the D.A. Private practice solely as ansesthetist 
is permissible. 

Applications, with names of 3 referees, should be sent to 
undersigned at the Royal Infirmary, Bradford, by 19th April, 
1948. H. TRusson, Honorary Secreta: 

Bradford Joint Hospitals Coun 


BURTON ON TRENT GENERAL INFIRMARY. (Voluntary 
Hospital—-235 Beds.) SURGEON (full 
required for a period of not less than 3 months, from 15th May, 
during the absence abroad of a Senior Surgeon. F.R.C.5. 
essential, and experience of fracture and orthopsedic work an 
advantage. Salary according to qualifications and experience. 
This post offers an excellent opportunity for suitably qualified 
surgeon for experience in a busy provincial hospital. 
Applications, with copies of testimonials, to J. E. SmirxH, 
Superintendent and Secretary, as soon as possible. 
BUCKS COUNTY COUNCIL. Slough Emergency Hospital. 
CASUALTY OFFICER (A). Appointment for 6 months. 
Salary £200 p.a., full residential emoluments. 
__ Applications should be 1 made to the Medical Superiptondent. 
BOOTLE GENERAL HOSPITAL, Liverpool, 20. The d of 
NS applications for an HONORARY ASSIS- 
PHYS AN. Candidates must be Fellows or Members 
b one of the foot Colleges of Physicians of the United Kingdom. 
Applications, giving full details of ——— experience, 
qualifications, and age, Sy te by 3 references, should be 
sent by 27th March, 1948, to . COOPER, Superin 
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BROCKHALL CERTIFIED INSTITUTION FOR MENTAL 
DEFECTIVES, LANGHO, near BLACKBURN, LANCASHIRE. SECOND 
ASSISTANT MEDIOAL OFFICER (Bl), Male or Female. 
Salary £715 p.a., full residential] emoluments valued at £200 p.a., 
lus current cost-of-living bonus. £50 p.a. paid in addition to 
older of the D.P.M. or equivalent. A commodious flat (furnished 
or unfurnished) is available for a married man. Unfurnished, 
ued at £60 p.a. as an emolument, the remainder of the 
emolument value being paid in cash. It furnished a reasonable 
deduction will be made for the use of furniture, &c. Appointment 
pensionable and successful applicant required to pass medical 
examination. The Institution is modern, fully ~ yy and 
accommodates 1996 tients. Applicants should have had 
previous mental deficiency or mental hospital experience. 
rg by letter, giving full particulars, should be sent 
to the Medical Superintendent as soon as possible. 
BEDFORD COUNTY HOSPITAL (Vol y). licatior 
invited from re; bart, medical ractitioners PROS. (Male) 
for post of RESI T SURGICAL OFFICER (B1), vacant 
immediately. ney 73300 p.a., full residential emoluments. 

_Applications to be sent to: . NEATE, Secretary. 
BEDFORD COUNTY HOSPITAL (Voluncary). Fourth House Sur- 
GEON (A), Male, now vacant. practitioners appointment 
limited to 6 months. pone gd £175 “ a., full residential emoluments. 

__ Applications to be sent to: H. R. "NEATE, Secretary. 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. 
SURGEON (A), vacant 27th March, 1948. 

ll residential emoluments. 
‘or 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, with copies of 3 recent testimonials, should be sent imme- 
tely to: ARTHUR L. BOURNB, Secretary-Superintendent. 
COUNTY BOROUGH OF CROYDON. Warlingham Park 
HOSPITAL (for Nervous and Mental Disorders), WARLINGHAM, 
SURREY. HOUSE PHYSICIAN (B2), Male or Female, for 
6 months. Opportunity for experience in all branches of 
psychiatry, including outpatient work with psychoses, psycho- 
neuroses, industrial psychiatry, delinquency, and child guidance. 

Salary £300 p.a., full residential emoluments, plus war bonus. 

Apply to t he Medical Superintendent. 

CHESHIRE COUNTY COUNCIL. Applications invited for 4 posts 
of ASSISTANT MEDICAL OFFICER within the County of 
Cheshire. Duties will be concerned with school medical inspection 
and child welfare centres, and will be in the following Districts 
of the County: Altrincham, Macclesfield, South Cheshire, and 
Wirral. Salary £675, by annual increments of £25 to £875 p.a., 
plus bonus, at present £60 p.a. 

Applications, on forms which can be obtained from under- 
signed, should be completed, accompanied by the names of 3 
referees, and returned by 10th April, 1948. 

ARNOLD Brown, County Medical Officer. 

Public Health Department, 24, Nicholas-street, Chester. 


House 
Salary £225 p.a., 
To R ‘practitioners appointment 


CITY OF BRADFORD. Municipal General Hospital, St. Luke’s. 
RESIDENT OBSTETRIO OFFICER (B1). p.a. 
full residential emoluments. Appointment limited 1 year. 


Applications to: W. H. a Town Clerk. 
Town Hall, Bradford, March, 1948 


CLAYTON HOSPITAL, Wakefield. Volunta 1—200 
Beds.) RESIDENT ORTHOPEDIC FFIC (Ba). 
2300 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months. 

Applications are to be sent immediately to— 

W. READ, Superintendent and 

COUNTY BOROUGH OF ROTHERHAM. Municipa 
HOSPITAL. RESIDENT ASSISTANT MEDICAL POFriCHn 
(A). Appointment for 6 months. Sal £200 p.a., full residential 
emoluments and a temporary cost-of-living bonus in accordance 
with the Council’s scale. 

Forms of application may be obtained from the Medical 
Municipal General Hospital, Rother- 

must be returned, endorsed “ Resident Assistant 

Medical Omer” as soon as possibl 
ALL, Town Clerk. 


HN S. 
Municipal Offices, Rotherham, 1948, 


COUNTY BOROUGH OF IPSWICH. Applications invited for 
appointment of DEPUTY MEDICAL OFFICER OF HEALTH 
D SCHOOL MEDICAL OFFICER in the Public Health 
Dept. Applicants must be registered medical practitioners 
holding the D.P.H. Appointee required to devote the whole of 
ny i to the duties of the office under the direction of the 
O.H. Salary scale 2960 p.a., by annual increments of £50 
- £1160. A car allowance will be paid in accordance — Ann 
Nationa] Joint Council’s scale. Appointment subject to 
visions of the Local Government Superannuation Act, 1937, end 
the ng of a medical examination. 

Application forms and conditions of service, which can be 
obtained upon application to me, must be —— to me by 
9th April, 1948. anvassing will disqualify. G. Barr, 

_Town E Hall, Ipswich, 8th March, 1948. te Clerk. 


as? | OF MANCHESTER. Applicati invited from registered 

ical for “appointments as ASSISTANT 
MEDICAL OFFICERS in the maternity and child welfare 
section of the Health Dept. Applicants should have obstetric 
experience and will be required to undertake duties in antenatal 
and child welfare clinics. Possession of the D.P.H. or D.C.H. 
qualification will be an advantage. The consolidated salary 
seale is £735-£910 p.a. Successful candidates required to pass 
medical examination and to contribute to the Manchester 
Corporation Superannuation Fund. 

A form of application can be obtained on request, and must 
be sent, with copies of 3 recent testimonials, in an envelope 
marked “ Assistant Medical Officer, Maternity and Child 
We ” to me only, and not to any member of the Council, 
by 3rd april, 1948. Canvassing in any form, oral or written, 
direct or indirect, is a 


PHILir B. DINGLE, Town Clerk. 


CITY OF LEEDS. Health Department. Applications invited from 
qualified and registered medical practitioners for post of 
ASSISTANT MEDICAL OFFICER for maternity and child 
welfare. Applicants must have had postgraduate experience, 
including experience in general medicine and ures. and special 
experience in obstetrics and antenatal work, ang in the treat- 
ment of children’s diseases and diseases of women. Additional 
qualifications such as the D.P.H. or the D.C.H. will be a recom- 
mendation. Under the present grading scheme of the Corpora- 
tion the commencing salary will be not less than £650 p.a., 
and subject to satisfactory service annual increments of £25 to 
maximum of £850. A cost-of-living bonus is also payable at 
present. The salary will, however, be subject.to variation in 
the light of any revision of the Askwith scale which may be 
approved by the City Council. In determining the commencir 
salary due consideration given to previous experience an 
qualifications. The first increment will take effect Ist April 
following the completion of 6 months’ service. Appointee 
required to pass medical examination and to contribute to the 
superannuation fund established under the Loca] Govern- 
ment Superannuation Act, 1937. 

Form of application and particulars as to the duties of the 
appointment may be obtained from undersigned. Applications, 
endorsed ‘‘ Maternity and Child Welfare Medica] Oflicer,”’ 
with copies of 3 recent testimonials or the names of 3 persons 
to whom reference may be made, must be delivered at the 
Health Dept., 12, ——— Buildings, Vicar-lane, Leeds, 1, by 
10 a.M., 27th March, 1 948. Canvassing in any form, elther 
directly or indirectly, will be a disqualification. 

I. G. Davres, Medical Officer of Health. 
CITY OF LEEDS. Public Health Department. Killingbeck Sana- 
TORIUM. RESIDENT MEDICAL OFFICER (B1). Duties 
include the treatment of pulmonary tuberculosis and some 
previous experience in this work desirable. The candidate will 
also be expected to undertake such other general medical duties 
as may be assigned to himi by the Medica] Superintendent. 
Commencing salary £455 and the maximum £555 p.a., plus & 
cost-of-living bonus, with board, residence, and laundry, these 
emoluments being valued for superannuat on purposes at £120 
p.a. Salary in accordance with Ministry of Health sular 12/48 
— consideration. There is no accommodation for married 


™ Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, and endorsed “‘ R.M.O., Killing- 
beck,” to be forwarded by 27th March, 1948, to— 

I. G. DAVIES, Medical Officer of Health and 
School Medical Officer. 
Public Health Department (Hospitals Administration Section), 
12, Market Buildings, Vicar-lane, Leeds, 1. 

CITY OF PLYMOUTH. Applications invited from registered 
medical practitioners, Male and Female, under the of 40 
5 if at present employed = a local authority, who have had 
at least 3 years’ experience since qualification, for the whole- 
time of ASSISTANT MEDICAL 
OFFICER AND ASSISTANT SCHOOL 
MEDICAL OFFICER. Salary scale £725 p.a., by annual 
increments of £25 to maximum of £910 p.a., and previous 
service in a similar capacity will be taken into account in fixing 

the commencing salary within this scale. 

Forms of application and conditions of appointment may 
be obtained from aT to whom all applications should 
be sent by 31st March, 19 

Medical Officer of Health. 

Seven Trees, Lipson-road, Plymout th. 


CITY OF PLYMOUTH. Assistant Medical Officer (B2 
City General Hospital (400 Beds). Salary £300 p.a., plus cost- 
of-living bonus, with full residential emoluments. All fees 
other than this, received by the officer, must be refunded to the 
Council: To R practitioners appointment limited to 6 months ; 
otherwise renewable for a further 6 months, terminable b 1 
month’s notice on either side at any time. Duties on the medical 
side’ of the Hospital and will include the care and treatment 
of sick children. Further information of this appointment may 
be obtained from the Medical Superintendent. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 1-3 recent testimonials, should be 
sent immediately to: T. PEmson, Medical Officer of "Health. 

Seven Trees, Lipson-road, Plymouth. 


at the 


CITY OF PLYMOUTH. City Isolation Hospital. “Senior Assis- 
TANT MEDICAL OFFICER (Male, non-resident). pase 
consist of the clinical care of both fever and tuberculosis patients, 
together with certain Venereal Diseases Clinics, under the general 
direction of the Medica] Superintendent. A Junior Resident 
Medical Officer is employed. Applicants should have had 
considerable residential experience of infectious diseases and a 
knowledge of venereal diseases and tuberculosis will be an 
advantage. Successful applicant required to live near the 
Hospital, and should be able to drive a car which is provided 
by the Corporation. Post is whole time and superannuable. 
Any fees received must be refunded to the Corporation. Salary 
8735 p .a., by annual increments of £25 to £910 p.a. 

Further particujars may be obtained from the Medica] Superin- 
tendent, City Isolation Hospital, Plymouth, and all applications 
should be sent as soon as possible to— 

T. Perrson, Medical Officer of Health. 

Seven Trees, Lipson-road, ‘Plymouth. 


COUNTY MENTAL HOSPITAL, Gi . Resident Assistant 
MEDICAL OFFICER (B1) required. Salary (inclusive of bonus) 
£640 p.a., with additional £50 for possession of D.P.M., plus 
emoluments consisting, of board, residence, and laundry, valued 
at £104 p.a. for superannuation purposes. (Married quarters 
ne not available.) Appointment will be permanent and 

3% deduction will be made under the Asylums Officers 
Superannuation Act, 1909. 

Applications, giving particulars of age, experience, and quali- 
fications, should be sent to the Medical Superintendent as soon 
as possible. 
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CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
e, commence Is ril. Salary £175 p.a., plus 
board, lodging, and laundry. 
Apply, with recent testimonials, to— 
__________R. G. Morrisu, House Governor and Secretary. 
CITY OF EDINBURGH. House Physician (A or B2) required for 
Northern Genera] Hospital for 6 months’ period commencing 
ist April, 1948. Hospital has at present 100 general medical 
beds, including research unit (30 beds) for rheumatic diseases, 
under direction of Professor of Medicine. Hospital being up- 
graded to form part of University Medical Teaching Unit and 
will comprise 180 beds. Salary for A post £120 p.a., and for 
B2 £200 p.a. 
Applications should be lodged, as soon as possible, with the 
M.O.H., Johnston-terrace, Edinburgh, 1. 


CITY OF EDINBURGH. Resident Medical Officer (BI) required 
immediately for Glenlockhart Institution. Accommodation for 
approximately 300 aged and infirm. Temporary post suitable 
for medical man studying for higher qualification. Salary 
£350, plus bonus £60 and emoluments valued at £100. 

Applications should be sent as soon as possible, to the M.O.H., 

Johnston-terrace, Edinburgh, 1. . 
CORPORATION OF GLASGOW. Public Health Department. 
Applications invited from specialists who have served in H.M. 
Forces for post of Full-time NON-RESIDENT CASUALTY 
SURGEON at Southern General Hospital, Govan, Glasgow. 
Applicants should have postgraduate experience in surgery and 
should possess a higher surgical degree. Salary £1000 p.a. 
Appointment is being made in accordance with a scheme 
announced by the Department of Health for Scotland, and the 
appointment and conditions attached are subject to review 
once the National Health Service is established. It is a con- 
meen ag appointment that the holder does not engage in private 

Applications, giving full details of past experience and 
accompanied by copies of 1-3 recent testimonials or the names of 
3 referees, should be lodged with undersigned by 3rd April, 
sect, & an envelope marked “* Appointment of Casualty Surgeon, 
Southern General Hospital.” WILLIAM Kerr, Town Clerk. 

City Chambers, Glasgow, 12th March, 1948. 

CITY HOSPITAL, Chester. Applications invited for post of 
RESIDENT MEDICAL OFFICER (House Surgeon), Female, 
for above General Hospital. Salary £200 p.a., residential 
emoluments and cost-of-living bonus. 

Applications, stating qualifications and experience, with 
copies of 3 recent testimonials, should be sent immediately to 
the M.O.H., Town Hall, Chester. Relationship to members or 
senior officials of the Council must be disclosed. 
G. BURKINSHAW, Town Clerk. _ 
CARDIFF CITY MENTAL HOSPITAL, Whitchurch, Cardiff. 
Applications invited for post of PSYCHIATRIST AND DEPUTY 
PHYSICIAN-SUPERINTENDENT at a salary of £1200 p.a., 

th emoluments consisting of house, light, fuel, and laundry, 
valued for po Dom ge of the A.O.S. Act, 1909, at £200 p.a. 
Successful candidate required to pass medical examination. 
Applications will normally be entertained only from candidates 
possessing wide psychiatric experience, the ability to under- 
take modern forms of psychiatric and psychotherapeutic treat- 
ment, and possessing a higher medical qualification and a 
D.P.M. or its equivalent. Knowledge of child psychiatry will 
be considered an advantage. The Hospital undertakes all 
modern forms of treatment, includes a Neurosis Centre, a hostel 
for maladjusted children, staffs outpatient clinics, is associated 
for teaching purposes with the Welsh National School of Medi- 
cine, and has in being Depts. of Neuropsychiatric Research under 
a whole-time Director of Research. 

Forms of application to be obtained from the Physician- 

Superintendent, to whom they should be returned by 30th 
March, 1948, with the names of 2 referees and, if desired, copies of 
recent testimonials. 
CARDIFF CITY MENTAL HOSPITAL, Whitchurch, Cardiff. 
Applications invited for post of PSYCHIATRIC HOUSE 
PHYSICIAN (A) (2 vacancies). Salary £300 p.a., full residential 
emoluments. R practitioner appointment limited to 6 months ; 
otherwise, in certain circumstances, may be renewable for a 
further 6 months. Successful applicant will have an opportunity 
of acquiring knowledge in every branch of psychiatry including 
psychoses, neuroses (inpatient and outpatient), child psychiatry, 
and methods of neuro-psychiatric research. 

Forms of application from the Physician Superintendent, to 
whom they should be returned by 30th March, 1948, with the 
names of 2 referees and, if desired, copies of recent testimonials. 
CARDIFF CITY MENTAL HOSPITAL, Whitchurch, Cardiff. 
Applications jnvited for post of ASSISTANT PSYCHIATRIC 
PHYSICIAN. Preference may be given to applicants with some 
previous experience. Salary on the scale £472 10s.—€25—£572 10s. 
p.a., plus full residential emoluments valued at £150 p.a. and 
cost-of-living bonus. An additional £50 p.a. is payable if the 
applicant holds the D.P.M. No married quarters available in 
‘the Hospital. 

Forms of application to be obtained fram the Physician- 
Superintendent, to whom they should be returned by 30th 
March, 1948, with the names of 2 referees and, if desired, copies 


CITY OF SHEFFIELD. Public Health Depar Applicati 
invited from clinical pathologists with experience in bacteriology 
who have served with H.M. Forces for the position of 
ASSISTANT CLINICAL PATHOLOGIST (non-resident) at 
the Public Health Laboratory at the City General Hospital, 
which has 1050 Beds. The Laboratory, in addition to its general 
public health work, provides services for all municipal hospitals. 
Appointment will be made under the terms of Ministry of Health 
Circular 202/46. Salary £1000 p.a., inclusive of bonus. 
Applications, with copies of 3 recent testimonials, to be 
dispatched to: LLYWELYN ROBERTS, Medical Officer of Health. 
Town Hall, Sheffield, 1. 
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COUNTY OF CORNWALL. Applications invited from registered 
medical practitioners holding the D.P.H. or its ee for 
the combined appointment of ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH AND MEDICAL OFFICER OF 
HEALTH for each of the undermentioned Areas :— 

Area II: comprising Helston Borough, Camborne-Redruth 
Urban District, Kerrier Rural District. 

Area III: comprising Truro City, Falmouth Borough, 
Penryn Borough, Truro Rural District. 

Area IV: comprising Fowey Borough, Lostwithiel Borough, 
St. Austell Urban District, Newquay Urban District, St. Austell) 
Rural District. 

Area Vil; comprising Liskeard Borough, Saltash Borough, 
Looe Urban District, Torpoint Urban District, Liskeard Rural} 
District, St. Germans Rural District. 

In the following 2 Areas, with smaller populations, the 
successful candidates will also be required to perform the duties 
of Assistant School Medical Officers :— 

Area V: comprising Bodmin Borough, Padstow Urban 
District, Wadebridge Rural District. 

Area VI: comprising Launceston Borough, Bude-Stratton 
Urban District, Camelford Rural District, Stratton Rural 
District, Launceston Rural District. 

Salary for a combined appointment £1040 a year, in addition 
to which a cost-of-living bonus of £59 16s. a year is at present 
payable. As Assistant County Medical Officers of Health, the 
officers will be on the staff of the County Medical Officer and 
be required to perform such duties as may be from time to time 
prescribed; but as regards their duties as District Medical 
Officers of Health, the officers will be subject to the control and 
direction of the District Councils concerned. Persons appointed 
required to undertake not to engage in private practice and to 
reside at suitable centres within the areas of their appointments. 
Office accommodation and clerical assistance provided, and 
successful candidates will receive travelling allowances in respect 
of the use of their own cars. Appointments terminable by 
3 months’ notice on either side, and in the event of an officer 
vacating one post of a combined appointment he shall relinquish 
all the posts of that appointment. A combined appointment is 
superannuable under the Local Government Superannuation 
Act, 1937, and successful candidates required to pass a medical 
examination. 

Applications, with the names of 3 persons to whom reference 
may be made, should be addressed to the County Medical 
Officer, County Hall, Truro, by 3rd April, 1948. Canvassing, 
either directly or indirectly, will disqualify, and the candidates 
must disclose in their applications whether to their knowledge 
they are related to any member of the Authorities concerned, 
or to the holder of any senior office under the Authorities. 

2. T. VERGER, Clerk of the County Council. 

County Hall, Truro. 


CORNWALL COUNTY COUNCIL. Applications invited from 
registered medical practitioners for whole-time appointment 
on the established staff of an ASSISTANT CLINICAL TUBER- 
CULOSIS OFFICER. Appointee required to work under the 
direction of the County Medical Officer and the County Clinica} 
Tuberculosis Officer. He must devote his whole time to the 
duties of the office, and undertake such other work as he may 
be required to do from time to time. Candidates should have 
special experience in tuberculosis, including dispensary and 
sanatorium work. Commencing salary within the modified 
Askwith Interim Grade of £675, by annual] increments of £25 
to £875, to which is at present added a cost-of-living bonus of 
£59 16s. a year. A car is essential and there will be a travelling 
allowance in accordance with the County scale. In fixing the 
initial salary of selected candidate, consideration may be given 
to previous experience. Appointment subject to Local Govern- 
ment Superannuation Act, 1937, and successful candidate 
passing medica] examination. The Regional] Hospital Board has 
been consulted and approve of this appointment. é 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should reach 
the County Medical Officer, County Hall, Truro, by 27th March, 
1948. Canvassing, either directly or indirectly, will disqualify, 
and every candidate must disclose in his application whether 
to his knowledge he is related to any member of the Council or 
to the holder of any senior office under the Council. 

E. T. VERGER, Clerk of the County Council. 

County Hall, Truro, Ist March, 1948. 
COUNTY BOROUGH OF PRESTON. Sharoe Green Hospital. 
(260 Beds.) JUNIOR RESIDENT MEDICAL OFFICER (A), 
Female. Appointment for 6 months but may be renewed for a 
further 6 months. Salary fixed at a rate between £200 and 
£300 p.a., with full residential emoluments, according to 


qualifications and experience. 


Applications should be sent as soon as possible to the Medical 
Superintendent, Sharoe Green Hospital, Fulwood, Preston. 

W. E. E. Lockey, Town Clerk. 

Municipal Building, Preston, March, 1948. 2 
CITY OF LIVERPOOL. Alder Hey Children’s Hospital, Eaton- 
road, LIVERPOOL, 12. (UNIVERSITY DEPARTMENT OF CHILD 
HEALTH.) Applications invited from registered medical practi- 
tioners for the appointment of MEDICAL REGISTRAR AND 
TUTOR (B1) in the Alder Hey Children’s Hospital with duties 
in the University. Applicants should have held house appoint- 
ments. Salary £455 p.a., by annual increments of £25 to 
£555 p.a., cost-of-living bonus and full residential emoluments. 
The modification of the interim revision of the Askwith memo- 
randum is under consideration. All fees received in connexion 
with appointment to be handed over to the City Council. 
Appointment made in accordance with the standing orders of 
the City Council. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience, and details of present 
and previous appointments, with copies of recent testimonials, 
should be endorsed ‘ Medical Registrar and Tutor ”’ and sent 
by 10 a.m., 29th March, 1948, to: THoMAS ALKER, Town Clerk, 

Municipal Buildings, Dale-street, Liverpool, 2, March, 1948. 
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CITY OF LIVERPOOL. Walton Hospital, Rice-lane, Liverpool, 9. 
(1474 Beds.) SECOND RESIDENT OBSTETRICAL OFFICER 
(B1). Applicants should have held house appointments and had 
considerable experience in obstetrics. Preference given to 
candidates holding a qualification of the Royal College of 
Obstetricians and Gynecologists. Salary £555 p.a., cost-of- 
] nus and residential emoluments valued at £130 p.a. 
All fees received in connexion with appointment to be handed 
over to the City Council. Appointment made subject to the 
standing orders of the City Council, and will be determinable 
by 1 calendar month’s notice on either side. 

Applications, stating whether R practitioner, age, qualifica- 
tions with dates, details of present and previous appointments, 
with copies of recent testimonials, should be endorsed “* Resident 
Obstetrical Officer ” and sent by 29th March, 1948, to— 

"THOMAS ALKER, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, February, spss 
CITY OF LIVERPOOL. Belmont Road Hospital, Liverpool, 
(1930 Beds.) RESIDENT ASSISTANT MEDICAL OFFICE RS 
(B2). To R practitioners a pointments limited to 6 months ; 
otherwise 12 months. The Hospital is largely for the treatment, 
of chronic sick and infirm. There is a considerable staff of 
visiting s jalists. Salary £350 p.a., full residential emolu- 
ments and cost-of-living bonus. All fees received in connexion 
with the appointments to be handed over to the City Council. 
A subject to the standing orders of the City Council 

determinable by 1 month’s notice on either side. 

—— stat whether R practitioner, age, nationality, 
qualifications with dates, details of present and previous —— 
popies of recent testimonials, should be endorsed 
M.O.” f 2), Belmont Road Hospital, and sent by 29th 
why 1948, to: THOMAS ALKER, Town Clerk. 

Municipal’ Buildit Buildings, Dale-street, Liverpool, March, 1948. 
COUNTY OF WARWICK. Warwick Hospital. (440 Beds.) 
E.N.T. REGISTRAR (B1) required, now vacant. Applicants 
should have had previous experience in E.N.T. surgery, and in 
the first instance seo | is for 12 months. The Department 
is a well- oquippe unit of 40 Beds and is recognised as a 
Class “ A * E.N.T. Centre under the Emergency Hospital Scheme. 
Salary £500 p a. ‘plus cost-of-living bonus. Residential accom- 
modation seevided at the Hospital or a living-out allowance of 
£100 p.a., in lieu. The Warwick Hospital is approved for the 
Postgraduate Education of Medical Officers on Release from 
H.M. Forces. 

Forms of application obtainable from H. J. Korcu, Shire 
Hall, Warwick, to whom they should be returned as early as 
possible. Further particulars muy be obtained from the Medical 
Superintendent of the Hospital (Telephone : Warwick 760). 
covmarar AND WARWICKSHIRE HOSPITAL. Applications 

invited for following positions (Male or Female) :— 

“HOUSE (B2) to the Gyneecological and Obstetric 

a 30th April, 1948. 

HOUSE SURGEON to the General Surgical Depts., 

pr 

HOUSE SURGEON (B2) to the Fracture and Orthopsdic 

Dep’ vacant 23rd April, 1948. 
HOUBH SURGEON (B2), combining E.N.T. duties, vacant 
Apri 

HOUSE PHYSICIAN (B2), vacant 1st April, 1948. 

Each appointment for 6 months. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with, dates, and 

nationality, and accompanied by copies of 3 testimonials, 
should be to— 

. CEor, Hitt, House Governor and Secretary. 
COVENTRY “AND WARWICKSHIRE HOSPITAL. Resident 
SURGICAL REGISTRAR (B1), vacant about 20th May, 1948. 
Candidates must hold the diploma F.R.C.S. and should have 
had previous surgical experience and have held hospital house 
appointments. Appointment for 12 months in the first instance. 
Salary £500 p.a., full residential emoluments. 

App stating age, qualifications, and experience, with 
eules of recent testimonials, should be addressed to— 

HILL, House Governor Secretary. 


CITY OF COVENTRY. The Coventry Education Committee 
invite applications for post of ASSISTANT SCHOOL MEDICAL 
OFFICER AND ASSISTANT MEDICAL OFFICER OF 
HEALTH (Male or Female). The possession of a D.P.H. an 
advantage. Duties mainly in connexion with the medical 
inspection and clinic treatment of school-children, and such 
other duties as the School Medical Officer may from time to 
time direct. Inclusive salary £735, by annual increments of 
£25 to maximum of £935 p.a. In deciding commencing salary 
account will be taken of previous experience and qualifications. 
Successful candidate required to pass medical examination as to 
fitness and to contribute under the Local Government and 
Other Officers Superannuation Act, 1937, as amended by the 
Coventry Corporation Act, 1936, in regard to annuities to 
widows, and to the Coventry Municipal Officers’ Widows’ and 
Orphans’ Pensions Fund 

Applications (no for ms provided), stating age, qualifications, 
and experience, and enclosing copies of 2 recent testimonials, 
should reach undersigned by 31st March, 1948. 

CHARLES BARRATT, Town Clerk. 
The Council House, Coventry, 3rd March, 1948. 


COUNTY BOROUGH OF WARRINGTON. Warrington 
MATERNITY HOME. RESIDENT OBSTETRIC OFFICER (B2) 
Female. Appointment will not exceed 1 year. Appointee 
may also be required to perform occasional duties at the 
Warrington General Hospital. Preference given to candidates 
who have held a resident post in a recognised Obstetrical Unit. 
Salary £225 p.a., board, residence, and laundry. 

Applications, stating age, qualifications, and experience, and 
date available to commence duties, with copies of not less than 
3_testimonials, should be sent forthwith to— 

STUART F. ALLISON, Medical Officer of Health. 

Health Department, Sankey-street, Warrington, March, 1948. 


COUNTY BOROUGH OF WARRINGTON. Warrington Genera! 
HOSPITAL. (340 Beds.) HOUSE PHYSICIAN (B2), Male or 
Female. Salary £225 p.a., board, residence, and laundry 
There are 5 other full-time Medica] Officers, together with a 
Visiting Consultant Physician. Good opportunity for experi- 
ence in medicine. To R practitioners appointment limited to 
6 otherwise 1 year. 

pplications, stating age, qualifications, and experience, 
 . ate available to commence duties, with copies of not less 
than 3 testimonials, to be sent forthwith to— 

Srvuart F. ALLISON, Medical Officer of Health. 
Health Department, Sankey-street, Warrington, March, 1948. 
CUMBERLAND INFIRMARY, Carlisle. (289 Beds.) Applications 
invited from Service c andidate 8 for appointment of an additional 
ASSISTANT PATHOLOGIST, which will be made in accordance 
with the Ministry of Health Circular No. 202/46, and in the 
first instance limited to the period until the effective date of the 
National Health Service. 

Applications, with copies of 3 testimonials or the names of 
3 referees, should be submitted as soon as possible to— 

K. C. BOOKER, Secretary- -Superintendent. 

CITY OF NORWICH. Applications invited for post of Assistant 
MEDICAL OFFICER OF HEALTH, ASSIST PANT SCHOOL 
MEDICAL OFFICER, AND RESIDENT MEDICAL OFFICER 
at the Isolation Hospital. Salary £675 p.a. (including emolu- 
ments valued at £150 p.a.), rising to £875 p.a., plus bonus. 

For ey apply to the M.O.H., 68, St. Giles’-street, 
Norwich, by whom applic aot for the post must be received 
not later than 10th April, 
COUNTY BOROUGH oe. Applications 
invited for a GQ any of ASSISTANT MEDICAL OFFICER 
OF HEALTH (Female) for maternity and child welfare purposes 
from candidates who have had special experience in antenatal] 
work and in the care of infants. Salary in accordance with the 
revised Askwith scale. Position subject to provisions of the 
Local Government Superannuation Act, 1937, and successful 
candidate passing medica] examination before being appointed. 

Applications, giving details of previous experience and 
spotosing os of 3 recent testimonials, should be sent to the 
M.O.E Dept., Huddersfield, by 31st March, 1948. Appli- 
not provided. ARRY BANN, Town Clerk. 

Town Hall, Huddersfield, 3rd March, 1948. 


CALDERSTONES CERTIFIED INSTITUTION FOR MENTAL 
DEFECTIVES, WHALLEY, near BLACKBURN. The Committee of 
Management invite applications from registered practitioners, 
who are not liable for service with H.M. Forces, for appointment 
of ASSISTANT MEDICAL OFFICER (B1). Salary scale for 
resident post £473 p.a., by annual increynents of £25 to £573 p.a., 
plus residential emoluments valued at £200 p.a., with bonus 
at present £29 18s. p.a. For a non-resident post salary £673-— 
£25-£773 p.a., with bonus at present £59 16s. p.a., with an 
additional £50 to holders of the D.P.M. In the event of successful 
applicant being married, an unfurnished flat is available, when 
the salary will be reduced by £60 the emolument value. Appli- 
cants must not be over the age of 41 years unless they have 
had service with H.M. Forces. Appointment subject to provisions 
of the Asylums and Certified Institutions (Officers Pensions) 
Act, 1918, and successful candidate passing medical examination. 
The. een is modern, fully equipped, and has a total of 
eds 

Applications, stating age, qualifications, and previous experi- 
ence, with the names and addresses of 3 referees, should be 
—e to the Medical Superintendent by 9 A.M., 5th April, 


DISABLED PERSONS (UNEMPLOYMENT) ACT, 1944. Applica- 
tions invited from medical practitioners with experience in 
industrial medicine for appointment to a Medica] Interviewing 
Committee which is being established at the East Suffolk and 
Ipswich Hospital, Ipswich, to examine disabled persons and 
advise the Disablement Resettlement Service of the Ministry 
of Labour and National Service. Fee payable for session of 
14-24 hours £2 12s. 6d., plus 10s. 6d. if appointed as Chaigman. 

Applications and requests for further information shduld be 

made to the Senior Medical Officer, Ministry of Health Regional 
Offices, 12, Queen Anne-terrace, Cambridge. 
DISABLED PERSONS (UNEMPLOYMENT) ACT, 1944. Applica- 
tions invited from medica] practitioners with experience in 
industrial medicine for appointment to Medical Interviewing 
Committees which are being established in connexion with 
St. Helier Hospital, Carshalton: Queen Mary’s Hospital, 
Roehampton » The London Hospital : and The Prince of Wales 
Hospital, Tottenham, to examine disabled persons and advise 
the Disablement Resettlement Service of the Ministry of Labour 
and National Service. Fee payable for session of 14 24 hours 
£2 12s. 6d., plus 10s. 6d. if appointed as Chairman. 

Applications and requests for further information should be 

made to the 7% retary, Room No. 21G, Ministry of Health, 
Whitehall, 
DISABLED PERSONS (UNEMPLOYMENT) ACT, 1944. Applica- 
tions invited from medical practitioners with experience in 
industrial medicine for appointment to a Medical Interviewing 
Committee which is being established at the Ministry of Pensions’ 
Hospital, Childwall, Liverpool, to examine disabled persons and 
advise the Disablement Resettlement Service of the Ministry of 
Labour and Nationa] Service. Fee payable for session 1 -2+ 
hours £2 12s. 6d., plus 10s. 6d. if appointed as Chairman. 

Applications and requests for further information should be 
made to the Senior Medical Officer, Ministry of Health Regional 
Offices, Sunlight House, Quay-street, Manchester, 3. ‘ 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Comple- 
ment: 6 House Officers.) HOUSE SURGEON (A) to the 
Orthopedic Dept., now vacant. Salary £175 p.a., full residential 
emoluments. To R practitioners appointment limited to 
6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials, as soon as possible to— 

G. W. BEcKwITRH, Secretary-Superintendent. 
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DARLINGTON MEMORIAL HOSPITAL. nog Beds.) House 
PHYSICIAN (A), vacant 28th March, or earlier by arrangement, 
if necessary. Salary £150 p.a., including full residential emolu- 
ments. Appointment for 6 months. 

_Applications to : . BEckwiru, Secretary-Superintendent 
DIVISIONAL ADMINISTRATION. OF THE PREVENTIVE 
MEDICAL SERVICES IN THE ADMINISTRATIVE COUNTY OF THE 
WEST RIDING OF YORKSHIRE. Joint appointment of MEDICAL 
OFFICER OF HEALTH AND DIVISIONAL MEDICAL 
OFFICER to Thorne Rural District Council and the County 
Council of the West Riding of Yorkshire. Applications invited 
from registered medical practitioners, who must also be regis- 
tered in the Medical Register as the holder of a Diploma in 
Sanitary Science, Public Health, or State Medicine, for above- 
mentioned whole-time appointment. Effect of the joint appoint- 
ment will be to secure that the planning day-to-day admini- 
stration and execution of all, or practically all, public health 
matters of the division will be in the hands of one person, the 
M.O.H. locally. A divisional public — office with necessary 
staff will be provided. There are to be 31 such divisions within 
the Administrative County. Salary £1200 p.a., plus cost-of- 
living bonus according to the County Council acale, advancing, 
subject to satisfactory service, by annual increments of £50 
to a maximum of £1350 p.a. In addition there will be a travel- 
ling and subsistence allowance of £100 p.a. Appointment made 
jointly by the District Council and the County Council, and 
yon not t permitted to engage in private practice and will 


in the Thorne District or within such 
distance ren as +. be approved 

(b) As M.O.H. of the Thorne Rural District to act under the 
control and Cissolbens of the District Council, and to perform all 
a duties imposed on a M.O.H. by the ‘relevant Acts and 

rders. 

(c) As Divisional Medical Officer, to act as Administrative 
Officer for County Council Services including child welfare 
oa school medical services in the same district for which he is 


(d) To undertake such other duties, not being incompatible 
with the above, as the Councils may joint decide upon. 

Appointment subject to provisions of the Local Government 
Superannuation Act, 1937, and to successful candidate passing 
a medical examination as to his physica] fitness. Applications 
ae from medicai practitioners at present serving in H.M. 

orces. 

Forms of application and terms and conditions of service 
may be obtained from Dr. Fraser Brockington, County Medical 
Officer, County Hall, Wakefield, to whom completed forms must 
be delivered by 31st March, 1948. Canvassing of members of the 
appointing bodies, directly or indirectly, will disqualify any 
candidate for the appointment. 

P. LAMBERT, Clerk to the 
Thorne Rural District Council. 
- FRASER BROCKINGTON, County Medical Officer. 
DIVISIONAL ADMINISTRATION OF MEDICAL 
SERVICES IN THE ADMINISTRATIVE COUNTY OF THE WEST RIDING 
OF YORKSHIRE. Joint appointment of DEPUTY MEDICAL 
OFFICERS OF HEAL AND DEPUTY DIVISIONAL 
MEDICAL OFFICERS. 
Holmfirth, 


(i) To the Kirkburton Meltham, Denby Dale 
"District Councils and the West Riding 


and Colne Valley Urban 
County Council. 

(ii) To the Maltby Ur Kiveton Park Rural, and Rotherham 
Rural District Councils and the West Riding County Council. 

The Deputy Medical Officer of Health will work under the 
direction of the Divisional Medical Officer who is responsible 
for the day-to-day administration and execution of all, or 
practically all, public health matters in the Division, and the 
post is suitable for Medical Officers who hold D.P.H. and who 

hh to get some administrative experience in the public health 
services. Salary at present £650—-£850, plus cost-of-living bonus 
according to the County Council par in respect of the duties 
to be oarried out as Assistant County Medical Officer, and with 
an additional £100 p.a., in respect the duties of Deputy 
Medical Officer. The modification of the interim revision of = 
Askwith memorandum is under consideration. Travelling and 
subsistence allowances are in accordance with County Council 
scales. Appointment subject to provisions of the Local Govern- 
ment Superannuation Act, 1937, and to 
passing medical examination as to his aaa fitness. 

Forms of application may be obtained from undersigned, 
and should be forwarded to the County Medicaid Officer, P.H. 
Dept., County Hall, Wakefield, by 31st March, 1948. 

FRASER BROCKINGTON, , County Medical Officer. 


DEPARTMENT OF CHILD HEALTH, University of 
CHILDREN’S DEPARTMENT, ROYAL VICTORIA INFIRMARY 
CASTLE UPON TYNE, 1. Applications invited for post of FIRST 
ASSISTANT, vacant in the near future. Appointment is whole 
time for 1 year, renewable, comms responsibilities in research, 
teaching, and clinical work. Salary £1000 p.a. — to com- 
mence Ist May, 1948, or as soon eames pod as —— 

Further particulars can be obtained fr S I. C. Spence, 

dren’s Dept., Royal Victoria Newcastle 

Tyne, 1, and applications, together with a curriculum vite and 
the names of 3 referees, should be submitted by 10th April, 
1948, to: G. R. Hanson, Registrar of King’s College. 


DURHAM COUNTY HOSPITAL, North-road, Durham City. 
(120 Beds.) RESIDENT HOUSE SURGEON (B2), Male, duties 
to commence ist April, 1948. Appointment for 6 months. 
lary £250 p.a., full residential emoluments 
Applications, with copies of 3 recent testimonials, to be sent 
immediately to the Secretary-Superintendent. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOs.- 
PITAL. (100 Beds.) HOUSE SURGEON now vacant. 


£175 p.a., plus residential emoluments. rok practitioners 
intment for 6 mon 


EAST SUSSEX COUNTY COUNCIL. Southlands Hospital, 
SHOREHAM-BY-SEA. (450 Beds.) Applications invited. from 
registered medical practitioners for following appointments :— 
(a) PATHOLOGIST. A newly established laboratory is nearly 
completed and the successful candidate will have the opportunity 
of hel _ to equip it. 
(b) IOLOGIST. The department has modern equipment 
and is cal only. There are 2 Radiographers. 
Both above posts are non-resident, and salary in each case 
£1000 p.a., plus £150 living-out allowance. Cost-of-living bonus 
payable in addition in accordance with the scale approved by 
the County Council from time to time, the present rate in the 
case of non-resident staff being £59 16s. p.a. Appointments 
subject to provisions of the Local Government Superannuation 
Act, 1937, and a candidate to be successful must pass a medical 
examination. Appointments full time and subject to (i) 3 
months’ notice on either side and (ii) such conditions of service 
os ae from time to time be approved on behalf of the County 
oun 

Application forms may be obtained from, and should be 
returned the Medical Superintendent, Southlands Hospital, 

Shoreham- by- Sea, as soon as possible. 
H. S. MARTIN, Clerk " the County Council. 

County Hall, Lewes, 5th March, 1948 
SUFFOLK COU COUNCIL. “Applications invited for 

i= ermanent appointment of ASSISTANT COUNTY 
MEDI AL OFFICER AND MEDICAL OFFICER OF HEALTH 
for Stowmarket Urban District and Gipping and Samford Rural 
Districts. Salary £1100 = .a., With car allowance according to the 
County Council scale. ties include school médical inspection, 
maternity and child-welfare work, tuberculosis, and general 
public health. Possession of -H. essential, and former 
experience with a local authority would,be an added qualification. 
Appointment subject to provisions of the Sanitary Officers 
(Outside London) Regulations, 1935, and the Local Government 
Superannuation Act, 1937. Successful candidate required to pass 
medical examination. 

Forms of application and any further information can be 
obtained on application to the County Medical Officer of Health, 
County Hall, Ipswich, to whom all a plications should be 
returned as soon as possible. LIGHTFOOT, 

_ County Hall, Ipswich. Clerk of "the County Council. 
EAST SUFFOLK AND IPSWICH HOSPITAL. (369 Beds.) Resident 
ANAESTHETIST AND CASUALTY CE (A), vacant 
immediately. Casualty duties from 9 A.M. 1 only. 
Appointment for 6 months. Salary £250 p.a., foul residential 
emoluments. 

Applications to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. 

GLOUCESTERSHIRE ROYAL INFIRMARY. Resident Anasthe- 
TIST/ASSISTANT CASUALTY OFFICER (A), Male or Female, 
vacant ist April. Salary £200 p.a., full residential emoluments. 
To R practitioners appointment limited to 6 months ; otherwise 
for 6 months in the first instance. 

Applications, stating age, of at least 
3 recent testimonials, should be sent to J. ADAMB, eo 
Governor and Secretary, Gloucestershire Royal Infirmary, as 
soon as possible. — 

GENERAL HOSPITAL, Nottingham. (589 Beds, ;, including ding “ The 
gem ” Branch Hospital.) OUSE SURGEON (B1), duties 
to commence 12th April, 1948. Appointment for 12 months. 
Salary £400 p.a., full residential emoluments. 
—_—- ons, stating age, q cations, and experience, with 
onials, to be sent to— 

HENRY M. STANLEY, House and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! ds.) 

RESIDENT ANASTHETIST AND ASSISTANT CASUALTY 
OFFICER (A), required to commence as soon as possible. 
aes. £150 p.a., full residential emoluments. 

OUSE SURGEON (A), required to commence duty as soon 
as reo 4 Salary £150 p.a., full residential emoluments. 
oR practitionars appointments limited to 6 months. 

Applications should be addressed to undersigned immediately, 
with copies of 3 recent tanto. 

. J. Jonson, General Superintendent and Secretary. 
DISTRICT HOSPITAL, Leicestershire. There 
is ae es or RESIDENT HOUSE SURGEON AND 
CASUALTY FFICER (B2), Male or Female. Salary £300 p.a.. 
full residential emoluments. To R appointment 
for 6 months; otherwise may be extended. 

Applications to Secretary- Superintendent, with copies of 
3 recent testimonials. 


HALIFAX GENERAL HOSPITAL. (450 Beds.) Resident Paediatric 
PHYSICIAN (A). 6 months’ appointment. Salary 
p.a. 
Applications, stating age, qualifications with dates, and 
accompanied by copies of 3 recent testimonials, should be made 
as soon as possible to the Medical Superintendent. 


HERTFORDSHIRE COUNTY COUNCIL. Resident House 
SURGEON . or B2) at Haymeads Hospital, Bishop’s Stortford, 
Herts, vacant April. Salary £150 or £240 p.a., according to 
— ence. Appointment for 6 months. General surgery and 
actur 
‘Applications, age, nationality, and experience, with 
copies of 3 testimonials (or references), to the Medical Superin- 
t of the Hospital. 


HARLOW ORTHOPAEDIC HOSPITAL, near Mansfield, 
NoTTs. (355 Beds.) (E.M.S. and Civilian Regional Orthopeedic 
Centre.) RESIDENT HOUSE SURGEON (B2). Appoint- 
ment for 6 months. Salary, with full residential emoluments, 
£300 p.a. Hospital recognised under the Government’s Scheme 
for the Postgraduate Education of Medical Officers released 
a ey Forces and falling within Classes I and III, where 
applica 

Applications, with testimonials, to be sent to— 


pplications, with details, to: E. BARBER, Secretary, 
28 


D. ROBERTS, Secretary-Superintendent. 
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HULL ROYAL INFIRMARY. Applications invited for following 
posts (Male), vacant April :— 
ORTHOP DIC HOUSE SURGEON (B2). 
HOUSE SURGEON (B2) to Ophthalmic and E.N.T. Dep 
SURGEONS (B2) at Sutton Branch (2 


) 

Cc ASUALTY OFFICERS (A)—2 posts (1 vacant May). 
Salary for each post £200 p.a., full residential emoluments. 
Appointments for 6 months in the first instanc e, but will be 
terminable by 1 month’s notice on either side. 

Applications to: R. J. CARLESS, House Governor. 


KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. BEVERLEY ROAD HOSPITAL. (432 Beds:) Applications 
invited from registered medical practitioners of either sex, 
including those now serving in H.M. Forces, for appointment of 
UNIOR HOUSE OFFICER (A, medical), tenable for 1 year. 
Salary £250 p.a., plus cost-of-living bonus. and full residential 
emoluments. If non- -resident, salary plus £150 p.a. in lieu of 
residential emoluments. To R practitioners appointment 
limited to 6 months. 
Forms of application, conditions of appointment, &c., may be 
obtained from, and form should be returned duly completed to, 
the M.O.H., Guildhall, Kingston upon Hull, as soon as possible. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. ANLABY ROAD HOSPITAL. (581 Beds.) Applications 
invited from registered medical practitioners of either sex, 
including those now serving in H.M. Forces, for non-resident 
appointment of JUNIOR HOUSE OFFICER (A), tenable for 
1 year. Salary £250 p.a., plus cost-of-living bonus and plus 
£150 p.a., in lieu of r dential emoluments. To R practitioners 
ap’ ointment limited to 6 months. 
orms of application, conditions of appointment, &c., should 
be —— from, and the form should be returned duly completed 
to, «gg -O.H., Guildhall, Kingston upon Hull, as early as 
possible. 


KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications invited from duly qualified Men or Women 
for appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH. Duties mainly in the school health service. Possession 
of a Se in public health or of the D.C.H. considered 
an advantage, but applications will also be accepted from 
candidates who do not possess these qualifications, but are 
either approved by the Ministry of Education for purposes of 
ascertainment of educationally subnormal pupils or possess such 
— as will qualify them for approval by the Ministry. 
lary scale £750-£850 by annual increments of £25, plus a 
cost-of-living bonus. The Askwith second interim revision is 
at present under review. Commencing salary may be fixed at 
a rate higher than £750, plus bonus, in the case of candidates 
who have had previous experience as an Assistant Medical 
Officer of Health or an Assistant Schoo] Medical Officer. 
Application forms may be obtained from the M.O.H., Guild- 
hall, Kingston upon Hull, and should be returned by 10 A.M., 
7th “april, 1948. 


near LIVERPOOL. HOUSE 
PHYSICIAN ( at or R practitioners appoint- 
ment limited to 6 months; otherwise successful applicant 
eligible for reappointment for a further 6 months. Salary 
£250 p.a., plus cost-of-living bonus and full residential 
emoluments. 
* Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Dept., County 
= Preston, to whom ‘they must be returned by 29th March, 
1948 R. H. Apcock, Clerk of ~ County Council. 
County Offices, Preston, 4th March, 1948 


LANCASHIRE COUNTY COUNCIL, Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. 
RESIDENT OBSTETRICAL AND GYNACCOLOGICAL 
OFFICER (B1). Appointment tenable for 12 months. Applicants 
must have had previous experience. There are approximately 
1400 confinements in the Hospital annually. Salary £550 p.a., 
cost-of-living bonus and usual residential emoluments. Appoint- 
ment subject to medical examination and superannuable. 
Forms of application may be obtained from the County 
Medica] Officer of Health, Hospital and Medical Dept., County 
Offices, Preston, to whom all applications must be returned by 


29th March, 1948. R. H. Apcock 
Clerk of the County Council. 


- County Offices, Preston. 


LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. RE 

DENT OBSTETRICAL AND GYNASCOLOGICA. HOUSE 
SURGEON (B2), Male or Female. Salary £250 p.a., plus 
cost-of-living bonus and full residential emoluments. To R 
el ai appointment limited to 6 months; otherwise 
= — cant eligible for RAB. for a further 


Forms of Bo may be obtained from the County 
Medical Officer of Health, Hospital and Medical De yo County 
Offices, Preston, to whom ‘they must be returned by 29th March, 

8. Apcock, Clerk of the County Council. 

County Offices, Preston, 5th March, 1948. 
COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, hear LIVERPOOL. HOUSE 
SURGEON (E.N.T.) (B2), "Male or Female. The Hospital is 
approved for the D.L.O. To R practitioners appointment 
limited to 6 months; otherwise successful applicant will be 
eligible for reappointment for a furtlir 6 months. Salary 
£250 p.a., plus a cost-of-living bonus and full residential emolu- 

ments. 


of may be obtained from the County 
Medical Officer of Health, Hospital and Medical Dept., County 
Offices, Preston, to whom they must be returned by 5th ‘April, 
1948. R. H. Apcock, 
Clerk of beng County ‘Council. 
County Offices, Preston, 10th March, 1948 


LUTON CHILDREN’S HOSPITAL. House Surgeon (82), Male 


or Female, vacant mid-April, 1948. Salary £200 p.a., full 
residential emoluments. o R practitioners appointment for 
6 months ; otherwise renewable for further 6 months. 
Applications should be submitted by 25th March, 1948. 
MILNER, House Governor. 

MANCHESTER CORPORATION. Booth Hal! Hospital, Man- 
CHESTER, 9. Applications invited from registered medical 
practitioners, Male or Female, for ea? nt of 3 HOUSE 
OFFICERS (A), vacant during May, 1948. To R practitioners 
appointments for 6 months ; ies 12 months. Duties of 
2 of the posts mainly medical and the remaining post mainly 
surgical. Basic salary £230 p.a., board, residence, and laundry 
in addition, subject to the Manchester Corporation conditions 
of service. 

Applications, stating full name, date of birth, nationality, 
professional qualifications with dates, particulars of present 
appointment and past hospital appointments, are to be addressed 
to the Medical Superintendent, Booth Hall Hospital, Manchester, 
9, and should reach him by 10th April, 1948. Canvassing in 
any form is prohibited. PuIuip B. DINGLE, Town Clerk. 

own Hall, Manchester, 2, 9th March, 1948. 

MANCHESTER CORPORATION. Withington Hospital, West 
DIDSBURY, MANCHESTER, 20. HOUSE SURGEON (B2) to the 
Orthopedic Wards. To R practitioners appointment for 6 
months ; otherwise 12 months. Post is one giving considerable 
experience in orthopedic and fracture work of inpatients and 
outpatients. Salary £280 p.a., board, residence, and laundry 
in addition valued at £150 p.a., subject to the Manchester 
Corporation conditions of service. Members of H.M. Forces 
invited to apply. 

Applications, stating full name, date of birth, nationality, 
professional qualifications with dates, particulars of present 
appointment and past hospital appointments, are to be addressed 

the Medical Superintendent, Withington Hospital, West 
Didsbury, Manchester, 20, as soon as possible. weeny ae I in 
any form is prohibited. Puivir B. DINGLE, Town Clerk. 
__ Town Hall, Manchester, 2, 9th March, 1948. 4 
MANCHESTER REGIONAL HOSPITAL BOARD. Mental Health 
SERVICES. 

(1) The Board invites psychiatrists of senior consultant 
status, desirous of being considered for the part-time salaried 
post of REGIONAL ADVISER IN PSYCHIATRY, to submit 
particulars of their qualifications and experience not later than 
16th April, 1948, to the Senior Administrative Medical Officer, 
Third Floor, Sunlight House, Quay-street, Manchester, 3, from 
whom further information may be obtained. In the case of an 
officer not holding a whole-time post, the salary will be at the 
—— riate proportion of £2000 p.a. Whole-time officers may be 

mded by arrangement with their present employers. 

ergy Applications invited for whole-time post of ASSISTANT 
SENIOR MEDICAL OFFICER at a salary of £1450-£50-£1650 
p.a., subject to 6% deduction ‘for sv Lge nee purposes. 
Applicants should have had clinical and administrative experi- 
ence of mental diseases and mental deficiency. Success 
candidate required oe to devote as much time as may be 
necessary to the administrative aspects of the mental] health 
services under the general direction of the Senior Administrative 
Medical Officer, and he may be required to undertake other 
administrative duties in contation with the hospital and 
specialist services 

————s. with particulars of qualifications and experien 
with the names of 3 referees, should be submitted to undersign 
by 16th April, 1948. Further particulars on request. 

J. GrBBon, Secretary of the Board. 

Third Floor, Sunlight House, Quay- street, Manchester, 3. 


MID-WALES COUNTIES MENTAL HOSPITAL, Talgarth, Brecon. 
The Visiti Committee invite Bg for the post of 
MEDICAL SUPERINTENDENT of this Hospital (403 Beds). 
Salary ogg gees | £1000, by annual increments of £50 to £1200 
p.a., with, in add Fg the following emoluments valued for 
superannuation purposes at £220 p.a.: partly furnished house, 
laundry, coal, and light, garden produce, milk, and the privilege 
of purchasing from the Hospital stores at contract prices. 
war bonus of £39 17s. 4d. is also payable. Appointment subject 
to the provisions of the Asylums Officers Superannuation Act, 
1909. ndidates must be fully qualified medical practitioners. 
They should have had extensive experience in the practice of 
psychological including resident appointments in 
mental hospita’ 

Applications, ‘stating age, with as to quali- 
fications, experience, and posts held th dates, and copies of 
1-3 recent testimonials, to +o sent by 10th April, 1948, to— 

G. LEWIS, Clerk to the Visiting ‘Committee. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. (245 Beds.) 
Applications invited for post of CHIEF ASSISTANT to the 
Accident and Orthopsedic Services. 52 Beds are allocated to this 
work and there are numerous outpatient clinics and a special 
rehabilitation centre. Appointment will be full time non-resident 
and private practice not permitted. Commencing salary £1000 

p.a., and appointment in the first instance for the period up to 
the establishment of the National Health Service in accordance 
with the terms of the Ministry of Health Circular 202/46. Candi- 
dates must be Fellows of a Royal College of Surgeons, and 
preference given to those with previous experience in traumatic 
as well as orthopeedic surgery. 

Applications, stating age, “nationality, experience, qualifica- 
tions, and giving names of 3 referees, should be forwarded as soon 
as possible to: A. ASHWORTH, House Governor and Secretary. 


NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
invited for post of ASSISTANT DI AGNOSTIC RADIOLOGIST 
(full time). Salary according to qualifications and experience, 
but will be not less than £1000 p.a. Successful applicant may be 
required to undertake duties in associated hospitals. 

Applications, with copies of 3 recent couttantadale, to be sent 
as soon as possible to— 

. L. GATFIELD, House Governor and Secretary. 
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NORFOLK AND NORWICH HOSPITAL, Norwich. House 
SURGEON (B2) to E.N.T. and Ophthalmic Depts. Salary 
£250 p.a., full residential emoluments. To R practitioners 
limited to 6 months. 
Applications should be sent as soon as possible to— 
L. GATFIELD, House Governor and Secretary. 


(475 Beds.) The Committee invites applic “ations from registered 
medical practitioners for following appointments to the Visiting 
Staff to become vacant 31st March on the retirement, according 
to of the present 
VISITING PHYSICIA 
I VISITING OPHTHALMIC SURGEON. 
Candidates, who must hold a higher qualification, will be 
required to devote their whole time to consulting practice. An 
honorarium will be attached to the posts. The Election Committee 
will proceed to make the appointments on Thursday, 15th April. 
Applications, with supporting wre should reach the 
House Governor by Thursday, 8th April, 1948 


NOTTINGHAMSHIRE COUNTY COUNCIL. Hucknall Urban 
PISTRICT COUNCIL. Applications invited from registered medical 
practitioners, including those now me in H.M. Forces, for 
joint whole-time appointment of ASSISTANT COUNTY 
MEDICAL OFFICER AND MEDICAL OFFICER OF HEALTH 
of the Urban District of Hucknall. Salary £960—-£50 p.a.—£1160 
p.a., plus cost-of-living bonus. (Recommendations in Circular 
12/48 are under consideration.) A house will be available to rent. 
Applicants must have at least 3 years’ professional experience 
since qualifying, be experienced in the duties of a Medical 
Officer of Health and School Medical Officer, and possess a 
D.P.H. Experience in the examination of defective children is 
desirable. 

Forms of application, with conditions of appointment, ma: 
be obtained from my office, and must be returned to me, wi 
copies of 1—3 recent testimonials, by 11th April, 1948. Canvassing 
will disqualify. K. TWEEDALE MEABY, 

_ Shire Hall, Nottingham. Clerk of the County Council. 
NOTTINGHAM CITY COUNCIL. Nottingham City Hospital. 

1020 Beds.) RESIDENT HOUSE SURGEON (A), at the City 

ospital, Nottingham, for general surgical and orthopedic 
duties. Salary £250 p.a., gt half cost-of-living bonus and full 
residential emoluments. ppointment for 6 months. 

Applications, stating age, nationality, and qualifications, with 
copies of 1-3 testimonials, to be sent to the Medical Superin- 
tendent, City Hospital, Hucknall-road, Nottingham. 

The Guildhall, Nottingham. J. E. - RICHARDS, Town Clerk. 
NOTTINGHAM CITY HOSPITAL, Hucknall-road, Nottingham. 
RESIDENT ASSISTANT OBSTETRIC AND GYNAKCO- 
LOGICAL OFFICER (B1), Male or Female. Applicants should 
have held previous house appointments and have had experience 
in obstetrics and gyneecology. Post approved for the M.R.C.O.G. 
Salary £455-£555 p.a., plus half cost-of-living bonus with full 
residential emoluments. The recommendations made in Ministry 
of Health Circular 12/48 are under consideration. Appointment 
for 12 months in the first instance. 

Applications, stating age, qualifications, and nationality, with 
copies of 1-3 testimonials, to be sent immediately to the Medical 
Superintendent, City Hospital, Hucknall Road, Nottingham. 

he Guildhall, Nottingham. J. E. RicHarps, Town Clerk. 

NORTHUMBERLAND COUNTY COUNCIL. Hexham General 
HOSPITAL. (Regional Orthopsedic Centre—440 Beds.) -RESI- 
DENT MEDIC AL OFFICER (B2), Male or Female. Duties 
will include those of Anesthetist. To R practitioners appoint- 
ment limited to 6 months: otherwise 1 year. Salary £300 p.a., 
full residential emoluments. In addition to the orthopedic 
work, a large amount of general surgery is carried out. 

Applications, stating age, qualifications with a" nationality, 
with copies of 2 reeane testimonials, should be sent to— 

JOHN B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne, 1. 

NORTHUMBERLAND COUNTY COUNCIL. Hexham General 
HOSPITAL. (Regional Orthopedic Centre—440 Beds.) HOUSE 
SURGEON (A), Male or Saab. To R ——— appoint- 
ment for 6 months; otherwise 12 mon Salary £200 p.a., 
full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 2 recent testimonials, should be sent to— 

JOHN B. TILLEY, County Medical Officer. 

__County Hall, Newcastle upon Tyne, 1. ‘ 
OLDHAM ROYAL INFIRMARY. Assistant Resident Surgica 
OFFICER (B2), vacant 3lst March. Applicants should 
held house appointments and had surgical experience. Salary 
£250 p.a., board, residence, and laundry. To R practitioners 
appointment limited to 6 months. 

Applications, stating age, qualifications, ang with copies of 
3 testimonials —_ be sent immediately 

F. W. BARNETT, House Secretary. 


OLDHAM ROYAL INFIRMARY. (203 Beds.) House Surgeon 
(A), Male or Female. To R practitioners appointment for 
6 months. Appointee will act as House Surgeon to the Ortho- 
peedic Dept., and will assist in the Casualty Dept. Salary £200 
p.a., full residential emoluments. 

Applications, with copies of 3 testimonials, to be submitted 
immediately to: F. W. BARNETT, House Governorand Secretary. 


OLDHAM ROYAL INFIRMARY. (203 Beds.) House Surgeon 
(A), Male or Female. To R practitioners appointment for 
6 months. Appointee will act as House Surgeon to the 
Gynecologist, Aural Surgeon, and Ophthalmic Surgeon. Salary 


RESIDENT MEDICAL OFFICER (A), surgical and medical 
beds. To R practitioners cqppalabuntent limited to 6 months. 
Salary £200 p.a., full residential emoluments. 

Applications to: N. A. BALL, Secretary-Superintendent. 
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OLDCHURCH COUNTY HOSPITAL, Romford. | Applications 
invited for post of TEMPORARY SPECIALIST MEDICAL 
OFFICER (Orthopedic Surgeon), which will be_ limited to 
approximately 3 months’ duration. This modern Hospital, of 
828 Beds, with specialist departments, is well served by rail 
and road transport services. Applicants should have higher 
qualifications in surgery. Salary £17 17s. a week, subject to a 
deduction of £2 2s. a week if resident. 

Applications, stating age, qualifications, and position in regard 
to national service, with copies of 3 recent testimonials, should 
be forwarded to the Medical Superintendent as soon _as possible. 
PAPWORTH VILLAGE SETTLEMENT, Cambridge. Applications 
invited for post of REGISTRAR to General Thoracic Surgical 
Unit. Appointment for 6 months, with the possibility of 
renewal. Salary £4100-£600 p.a., according to experience. 

Inquiries should be addressed to the Secretary, Papworth 


Hall, Cambridge. 

PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, Haverford- 
WEsT. (Voluntary Hospital—120 Beds.) ‘Applications invited 
val practitioners for following appointments, 


in May 
“HOUSE SURGEON (B2). Salary £250 p.a., full residential 


molu 
HOUSE "SURGEON (A). Salary £225 p.a., full residential 
emoluments. 
ToR practitioners appointments limited to 6 months. 
Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, as soon as possible 
to: GRIFF. C. More AN, Secretary -Superintendent. 


PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
—_- CASUALTY OFFICER (B2), vacant Ist April, 1948. 

p.a., full residential emoluments. Appointment 6 

Applications to be sent as soon as,possible to the Superin- 

tendent, Royal Infirmary, Preston. 
ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. House 
SURGEON (A), vacant now. Appointment for 6 months. 
Duties include casualty, E.N.T., and orthopedic work. Salary 
£200 p.a., full resident: al emoluments. 

Applications, with copies of testimonials, should be sent 
immediately to the Sec retary Superintendent. 
ROYAL BERKSHIRE HOSPITAL, di Applicati invited 
from registered medical practitioners for post “of BACTERIO- 
LoGist” Candidates are required to have had previous experi- 
ence in bacteriology. Duties mainly bacteriological but appointee 

be expected to undertake some general clinical laboratory 
duties at the request of the Director of the Laboratory. Salary 
according to experience but not less than £1000 p.a. 

Applications, stating age, qualifications, and experience, 
with copies of not less than 3 recent testimonials, to be sent as 
soon as possible to: H. E. Ryan, House Governor. 


ROYAL BERKSHIRE HOSPITAL, Reading. House Surgeon yn (A), 
Male, vacant immediately. Salary £150 p.a., full residential 
emoluments. To R practitioners appointment for 6 months. 

Applications, ages age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to the House Governor. _ 
ROYAL BERKSHIRE HOSPITAL, di Resident Ai h 
(B2), Male, vacant immediately. aie £200 p.a., full renidentia 
emoluments. To practitioners appointment li limited to 
months. It is a recognised Resident Ansesthetist post for tne 
purpose of taking the D.A. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and emer oe my ah by copies of 3 recent 
testimonials, should be sent immediately to— 

H. E. Ryan, House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. House Surgeon 
A), Male, to the Accident Dept., vacant immediately. Salary 
150 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to the House Governor. 

ROYAL BERKSHIRE HOSPITAL, Reading. The Board of Manage- 
ment invite applications for appointment of HONORARY 
ASSISTANT O HT HALMIC SURGEON. Candidates must be 
Fellows of one of the Royal Colleges of Surgeons of the British 
Empiro or surgical graduates of one of the universities of the 
British Empire and their names entered on the Medical ~a 
The selected candidate required to reside in or near Rea 

Candidates are required to 6 their ap 
tions and testimonials, which must di to the ouse 
Governor and reach him by 9 A.M., 27th March, 1948. No 
testimonials required from candidates who are members of the 
existing medical staff. The election will be held on Tuesday, 
6th April, 1948. Canvassing on the part of a candidate or on 
his behalf will disqualify him. By order, 

__ 2nd March, 1948. H. E. RYAN, House Governor. 


ROTH ERHAM HOSPITAL, Doncaster Gate, Rotherham. (General 
Voluntary Hospital.) RESIDENT SURGICAL OFFICER (B1), 
vacant 20th March, 1948. This the senior resident appoint- 
ment of the Hospital, “4 pea given to candidates holding 
a higher qualification in y or studying to obtain one. 
Salary according to qualifica ons and experience, but not less 
than £400 p.a. to commence, with full residential emoluments. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials to be sent forth- 
with to the Secretary-Superintendent. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. HOUSE SURGEON (A), now vacant. Salary £150 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months; otherwise may be extended for a further period. 

Applications, stating , qualifications with dates, and 
nationality, with ae of 3 recent testimonials, should be sent 
as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
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ROYAL SUSSEX COUNTY HOSPITAL, Bri 
invited for appointment of HONORARY EDICAL REGI- 
STRAR from candidates who possess the ee medical 
qualification. Under the Hospital’s present = the successful 
a may be appointed for a term of 3 yea 


must reach the Supertatendant by 
sth April, 1 


hton. ns 


ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH. (374 Beds.) RESIDENT MEDICAL OFFICER (B1), 
Male. Commencing p.a., residential emoluments. 
Applicants should have 1d house’ appointments and had 
good experience. 
Applications should be sent by 27th March, 1948, to— 
GORDON M. SAUL, Secretary. 


ROYAL WE Weer “SUSSEX HOSPITAL, Chichester. The Board of 
Management fee for of HONO- 
RARY ANAST T to the —— tal = practitioners 
holding the D. and willing the emergency 
anesthetic work of the Hospital. 

Applications, giving the names of 3 referees, should be 

received by the Chairman of the Board of Management not 
later than 15th April, 1948. 
ROYAL EYE AND EAR HOSPITAL, Bradford. Voluntary 
Hospital—102 Beds.) RESIDENT AURAL HOUSE SURGEON 
(B2), Male, to take up duty as soon as possible. To R practi- 
tioners appointment for 6 months. Post offers exceptional oppor- 
tunity 7h training in = branches of E.N.T. work and the 
Hospital is recognised by the R.C.S. for the D.L.O. a 
£220 p.a., full residential 

Applications should be sent immediately to— 

ERNEST S. Heap, Secretary-Superintendent. 
ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. 
SENIOR RESIDENT MEDICAL OFFICER. Previous experi- 
ence in pediatrics essential. Appointment for 1 year from 
ist July, 1948, in the first place, the holder being eligible for 
reappointment. Salary £450 p.a., residential emoluments. 

Applications to reach the Secretary, 9, Sciennes-road, Edin- 
burgh, 9, by 30th April, 1948. 

ROYAL SURREY COUNTY HOSPITAL, Guildford. (228 Beds.) 
HOUSE SURGEON (A), vacant 31st March, 1948. Aga oe 
recognised in connexion with the F.R.C.S. examination. Salary 
£225 p.a., full residential emoluments; an additional £25 
paid if successful applicant has previously held a house appoint- 
ment since qualification, but such applicants must not be liable 
for National Service. 

Applications, stating age, qualifications, experience, and 

nationality, with copies of 1-3 testimonials, should reach the 
Secretary-Superintendent as soon as possible. 
ROYAL SURREY COUNTY HOSPITAL, Guildford. 
HOUSE PHYSICIAN (A), vacant 3rd April. Salary £225 p.a., 
full residential emoluments; an additional £25 p.a., will be 
paid if successful applicant has previously held a house appoint- 
ment since qualification, but such applicants must not be liable 
for national service. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of 1-3 testimonials, should reach the 
Secretary- Superintendent as soon as possible. 


(228 Beds. 


ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
Beds.) HOUSE PHYSICIAN (A), Male or Female, vacant 
immediately. Salary £175 p.a., full residential emoluments. 
To R practitioners appointment for 6 months. 
Applications should be sent to— 
R. Morrison SMITH, C.A., F.H.A., 
Superintendent and Secretary. 

ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (330 
Beds.) HOUSE PHYSICIAN (B2), Male or Female, to the 
Peediatric Dept., vacant Ist May, 1948. Salary £220 p.a., full 
residential emoluments. To R practitioners appointment 
limited to 6 months; otherwise 6 months in the first instance 
and preference given to applicants wishing to specialise in 


atrics. 
Applications should be sent to— 
R. MorRISON SMITH, C.A., F.H.A., 
Superintendent and Secre tary. 


ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (330 
Beds.) Applications invited from registered = practi- 
tioners for post of SECOND HONORA 45 OPHTHALMIC 
SURGEON. Applicants must possess the D.O.M.S. Successful 
candidate will be Assistant to the Senior Honorary Ophthalmic 
Surgeon, and will be responsible for the duties allocated to 
him in the ophthalmic unit. The Honorary Clinical Assistant 
is an applicant for the post. 

must reach 


with copies of 3 testimonials, 
rsigned by 3ist March. 
R. Morrison SMITH, Superintendent and Secretary. _ 

ROYAL scammer INFIRMARY, Truro. (Voluntary General 

.—280 Beds—7 Residents.) HOUSE SURGEON (Male or Female) 
to the General Surgical Dept., vacant 20th April, 1948. Salary 
£200 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months. 


Applications and testimonials should be sent to the Acting 
Secretary, Royal Cornwall Infirmary, Truro, by 31st March, 1948. 


RUNWELL HOSPITAL, near Wickford, Essex. ~ Ham and 

SOUTHEND-ON-SEA JOINT MENTAL HOSPITAL.) (10 Bets.) 

invited for post of SENIOR RESIDENT ST - 

CIA Salary £750 p.a., rising by £25 to £850, plus cost-of-living 

bonus at present £49 16s, 8d , with emoluments consisting of 

house, taht, fuel, and garden produce valued at £159 19s. 4d. 
cs ppointment subject to the provisions of the Asylums 
uperannuation Act, 1909. 

Application forms, together with further particulars, obtain- 
able from the Physician-Superintendent. 

ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOL — (374 Beds.) Applications invited immediately from 
red medical 1 practitioners for following appointments :— 

HOUSE SURGEON (A), for general work. 

HOUSE SURGEON (A), for orthopeedic and casualty work. 
Appointments for 6 months. Salary £175 P. a., full residential 
emoluments. 

age, qualifications, nationality, whether 
single or married = — of 3 recent testimonials, to be 
sent by 27th March, 19 8, to: GORDON M. SAvt, Secretary. 


(330 


SALISBURY GENERAL INFIRMARY. (270 Beds.) Resident 

ANXSTHETIST (B2), vacant 15th March. Appointment for 

6 months. Salary £200 p.a., full residential emoluments. 
Applications should be sent to the Superintendent and 


tary immediately. 
STAFFORDSHIRE COUNTY COUNCIL. Wordsley 
HOSPITAL, near STOURBRIDGE. (Total Beds 450.) Est 
SURGICAL OFFICER (B2), now vacant. Duties in connexion 
with the genera] surgical, orthopedic, and plastic surgery wards. 
Appointment, subject to 1 calendar month’s notice in wri 
on either side, will be for 6 months. Salary £250 p.a., 
residential emoluments. 
Applications, with 1-3 recent testimonials, must reach under- 
signed by 29th —_ 1948. 
H. Evans, Clerk of the County Council. 
County Buildings, Stafford, 3rd March, 1948. _ 
STAFFORDSHIRE COUNTY COUNCIL. Public Health Depart- 
MENT. Applications invited from registered medical practitioners 
posecening a D.P.M. for appointment of COUNTY PSYCHIA- 
RIST. Appointee will be on the staff of the County Medical 
Officer of Health, to whom he will be responsible for the organisa- 
tion of the mental health services under the Nationa] Health 
Service Act, 1946, and, in addition, will undertake duties in 
connexion with the school health service. Salary scale in 
accordance with modified interim Askwith award—i.e., £975 p.a., 
by biennial increments of £50 and a final increment of £37 10s. 
to £1162 10s. p.a., plus cost-of-living bonus. Candidate 
appointed required to provide a car and will be paid allowances 
in accordance with the County Council’s scale. Appointment, 
which will be terminable by 3 months’ notice in writing on 
either side, will also be subject to the Local Government and 
Other Officers Superannuation Act, 1937, in which connexion 
the successful candidate will be required to pass a medical 
examination and produce his or her birth certificate. 
Applications, stating age, qualifications, and experience, with 
copies of 1-3 recent testimonials, should reach undersigned by 
29th March, 1948 Canvassing, directly or indirectly, will 
disqualify, and all applicants must state whether, to their 
knowledge, they are related to any member or senior officer 
of the County Council. 
T. H. Evans, Clerk of Ss County Council. 
County Buildings, Stafford, 4th March, 8. 
SWANSEA GENERAL AND EYE HOSTAL Applications 
invited from registered medical practitioners, Male or Female, 
for undermentioned 
(a) HOUSE SURGEON (A), now vacant. 
HOUSE SURGEON (A), now — 
To R practitioners appointments for 6 months. 
each appointment £200 p.a., full residential qunotumente. 
Applications forwarded to— 
HOWELLS 
SWANSEA GENERAL AND EYE HOSPITAL. House Physician 
(A), Male or Female, now vacant. To R practitioners appoint- 
ment for 6 months. Salary £200 p.a., full residential emoluments. 
Applications should be forwarded to— 
. C. HOWELLS, Secre ary Superintendent. 


SURREY COUNTY COUNCIL. Epsom County Hospita’ 
road, EP80M. (450 Beds.) RESIDENT ASSISTANT MEDICAL 
OFFICER (B1). Duties mainly in the medical unit but will 
also include general duties as required by the Medical ye 
intendent. Candidates must have had previous experience a 


house appointment. Commencing salary £250, £350, £400, or 
£450 p.a., —— ‘to qualifications and ex rience, plug 
bonus and full residential emoluments. Appas ntment for 6 


months, renewable for a second period of 6 months. 

Inquiries relating to appointment should be made to the 
Medical Superintendent of the Hospital, to whom applications 
by letter, stating age, qualifications, experience, and present 
appointment, with a copy of 1-3 testimonials, should sent 
by 30th March, 1948. 


SURREY COUNTY COUNCIL. Brookwood Hospital, Knaphill, 
near WOKING. Required, HOUSE PHYSICIAN (B2) at above 
Mental Hospital. Appointment, which provides facilities for 
gaining experience in | ay et and the modern methods of 
treatment, is tenable for 6 months in the first instance, and 
may be renewed for a further period of 6 months, unless held 
by an R practitioner. Salary £350, £400, or £450 p.a., according 

previous experience, plus cost-of-living bonus of £59 16s. p.a., 
with full residential emoluments. 

Applications to be sent to the Physician-Superintendent, 
Brookwood Hospital, Knaphill, Woking, Surrey, with copies of 
testimonials as soon as possible. 


ST. BARTH OLOMEW’S HOSPITAL, Rochester. (Vol 
Hospital—201 Beds; 5 R.M.O.’s.) HOUSE SURGEON (Ba), 
vacant in April. ToR practitioners appointment for 6 months. 
Salary £200 p.a., full residential emoluments. 

Applications, ‘stating age, nationality, and qualifications, to 
be forwarded to the Superintendent-Secretary as soon as possible. 


SALFORD ROYAL HOSPITAL. (256 Beds.) 
HOUSE SURGEON (B2) to Orthopedic Dep 
HOUSE (B2) to Special 


Gyn 

RESIDENT ANESTHETIST (B2). 
Salary £175 p.a., full residential emoluments. Appointments 
for 6 months. 

Applications should be made at once on a special form 
obtainable from undersigned, accompanied by copies of 3 
testimonials. 

H. B. SHELSWELL, General Superintendent and Secretary. 


“(E.N.T. and 
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SOUTHEND MUNICIPAL peossunns, Rochford, Essex. Resident 
HOUSE MEDICAL OFFICER (A), Male or Female. Salary 
#200 p.a., full residential emoluments, valued at £100 p.a., plus 
current cost-of- bonus, ‘Appointee liable to pay super- 
annuation contributions if the provisions of the at Govern- 
ment Superannuation Act are applicable. To R ees 
appointment tenable for 6 months; otherwise 1 y 

Application forms, obtainable from the Medical * Superin- 
tendent, Southend Munictpal Hospital, should be returned to 
him by 7th April, 1948. ARCHIBALD GLEN, Town Clerk. 

a Buildings, Southend-on-Sea, 8th March, 1948. 

E CHESTER ROYAL INFIRMARY. (225 Beds.) Ophthalmic 
REGISTRAR (B1), non-resident. Salary £650 p.a., with 
lunch and tea. Appointment in the first Testance or 1 year, 
to commence duties, 25th April, 1948. 

sh be sent immediately to— 

R. J. General] Superintendent and ‘Secretary. 
THE “RUTLAND AND GENERAL INFIRMARY. 
HOUSE SURGEON (A), Male or Female, now vacant. Salary 
£200 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 


stating Qualifications with da nation- 
and accompanied y copies of 3 recent monials, 
immediately to the , H. F. Donatp, 


The Infirmary, Stamford. 

— PRINCE OF WALES’S HOSPITAL, Greenbank-road, 
OUTH. APD plications invited for post of ASSISTANT 

PATHOLOGIS (whole time) at the above Hospital. or 

£1200 p.a. Candidates should have extensive experience in 

branches of clinical 

Applications, stating nationality, age, qualifications, and 
experience, with the names of 2 referees, should reach under- 
signed by 3rd April. 

ARTHUR R. CasH, General Superintendent. 

Office, Greenbank-road, Plymouth. 

THE WALES’S HOSPITAL, Greenbank-road, 
PLYMOUTH. lications invited for post of RESIDENT 
ASSISTANT par HOLOGIST (B1) at above Hospital. Salary 
£350 —_ full residential emoluments. Candidates should have 
held the post of House Physician in a major hospital. Previous 
laboratory training not essential, but the post will provide 
excellent training for anyone considering making clini patho- 
logy his career. 

Applications, stating age, qualifications, and ie, 
with the names of 2 referees, should reach undersigned by 
3rd_ April. ARTHUR R. Cass, General Superintendent. 

Head Office, Greenbank-road, Plymouth: 

THE PRINCE OF WALES’S HOSPITAL, Plymouth. Cas Casua alty 
OFFICER (A) with E.N.T., now vacant. Salary £175 p.a., 
full residential emoluments. To R practitioners appoint- 
ment for 6 months. 

Applications to: ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank- road, Plymouth. 

THE PRINCE OF WALES’S HOSPITAL, Greenbank-road 
PLYMOUTH. HOUSE SURGEON (A), vacant 31st March. To 
R practitioners appointment for 6 months. Salary £175 p.a., 
full residential emoluments. 

_ Applications to: ARTHUR R. CasH, General Superintendent. 


THE HOSPITAL, King Edward VII Memorial, 
BIRMINGHAM 6. Applications’ invited for appointment of 
MEDICAL REGIST AR (Bl) of this Hospital, vacant 1st 
June, 1948. Appointment tenable for 1 year in the first instance, 
but renewable for 3 years. Position is non-resident. Salary 
£500-£600 p.a., according to Demobilised medica) 
officers invited to apply, and ne rence given to candidates who 
- one of the Royal liege of Physicians and/or hold 

e 

stating age, nationality, and 
experi with the names of 2 referees, should sent by 
31st March, 1948, to: N. R. WINwoop; House Governor. 


THE CHILDREN’S HOSPITAL, King Edward Vil Memorial, 
BIRMINGHAM, 16. RESIDENT SURGICAL OFFICER (B1) 
Male or Female, vacant ist July, 1948. Applicants should 
have held house appointments and had surgical experience. 
Preference given to candidates holding the diploma of F.R.C.S. 
Salary £350 p.a., usual residential emoluments. Appointment 


tenable for 1 year. 
qualifications with 


Applications, stating agee nationality, 
dates, and partioulaes of ointments, should be 
by_ 31st March, 1948, to: N 


THE SKIN HOSPITAL BIRMINGHAM, John Sright-otrest, 
BIRMINGHAM, 1. RESIDENT MEDICAL OFFICER (B2), 
Male or Female, vacant 5th May, 1948. ‘o R practitioners 
appointment limited to 6 months; otherwise, at the expiration 
of 6 months, the question of further reappointment might be 
considered. Salary £200 p.a., full residential emoluments. 
Applications, with full particulars, as soon as possible to-— 
T. E. MurraGuH, House Governor and Secretary. 


THE BIRMINGHAM MATERNITY HOSPITAL. House Surgeon 
(Bz Male or Female. Appointment for 6 months from Ist lay, 
94 Salary £100 p.a., full residential emoluments. 
Applications, with copies of testimonials, to be sent imme- 
diately to: BERNARD SYLVESTER, House Governor. 


THE BOLTON ROYAL INFIRMARY. (245 Beds plus Auxiliz 

Hospital 43 Beds—-Resident Medical Staff of 7.) 
RESIDENT SURGICAL OFFICER (B1), vacant 10th April, 
1948. Applicants should have held house appointments and ad 
——- experience. Salary £275 p.a., full residential emolu- 


ents. 
stating age, nationality, and experience, with 
copies of testimonials, 3 be forwarded to- 
H. P. Travis, General Superintendent. 


UNIVERSITY OF EDINBURGH. Chair of Orthopadics. The 
Electors will one Jos to the ap OE of a PRO- 
FESSOR OF ORT ZEDICS, who 1 hold this a aoe 
ment conjointly with that of DIRECTOR O OF ORTHOPADICS 
for = of Scotland. Salary for the 
combined appointmen 

Further particulars are to : obtained from wniertene’, 
to whom applications, with the names of 2 referees, should be 
sent by 30th April, 1948. 

CHARLES H. STEWART, Secretary to the University. 


THE UNIVERSITY OF BRISTOL, in conjunction with the City 
and County of Bristol, invites applications for post of REGIS- 
TRAR to the University Neurosurgical Unit based on Frenchay 
Park Hospital. Appointment for 1 year and renewable. Salary 
on a scale from £500—-£750 p.a., according to qualifications and 
experience. There is a University Scheme for Children’s Allow- 
ances. 

Applications, giving full names, age, qualifications, details of 
education and experience, with the names of 1—3 referees and 
copies of 1-3 recent testimonials, should reach undersigned, 
from whom further particulars may be obtained, on or before 
6th April, 1948. WINIFRED SHAPLAND, 

University of Bristol, Bristol, 8. Secretary and Registrar. 
THE DUCHESS OF YORK HOSPITAL FOR BABIES, Manchester, 
19. (86 Cots.) SENIOR RESIDENT MEDICAL OFFICER 
(B1), Male or Female, for 6 months in the first instance, from 
Ist May, 1948. Salary £350 p.a., full emoluments. Candidates 
must have experience in pediatrics and higher qualifications 
are desirable. 

Applications, with copies of 3 testimonials, to be sent by 
7th April, 1948, to: LOUISE GILLESPIE, Secretary. 


THE Respraesy AND DISTRICT GENERAL HOSPITAL. 
CASUALTY HOUSE SURGEON (A). Post vacant immediately 
to Male = + t-~ Salary £200 p.a., full residential emoluments. 
Limited to 6 months to R practitioners. 
Applications oo be sent immediately to— 
. M. SMITH, House Governor and Secretary. 


THE ROYAL HOSPITAL, Wolverhampton. (500 | Beds.) Incor- 
orated under Roya 1 Charter.) (General Branch 310 -) 
ASUALTY OFFICER (B2), Male. Salary £250 p.a., full 

residential emoluments. To R practitioners appointment 

limited to 6 months. 
Applications to: W. CockBURN, House Governor. 


THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. House 
SURGEON (B2), Male. Salary £225 p.a., full residential 
emoluments. 6 months’ appointment. 

Applications, stating of experience, and nation- 
ality, with copies of , to be sent immediately to— 
: G. A. HUGHES, Secretary. 
VICTORIA HOSPITAL, Pettits-lane, Romford. Resident Surgical! 
OFFICER (B2), wanted immediately. Salary £200 p.a., full 
residential emoluments. To R practitioners appointment 
limited to 6 months. 

Applications should be forwarded with references, to the 
Secretary. 
WARNEFORD GENERAL HOSPITAL, ington Spa 
OFFICER AND HOUSE SURGEON (A) to the Rd 
Surgeon and to the V.D. Officer. Salary £175 p.a., full residential! 
emoluments. To R practitioners appointment for 6 months. 

Applications should be addressed to— 

W. A. JAMES, House Governor and Secretary. _ 


WALSALL GENERAL HOSPITAL. (181 Beds.) Resident Surgical 
OFFICER (B1), vacant Ist April. Salary £300 p.a., plus full 
residential emoiuments. Applicants should have held house 
appointments and had surgical experience. 

Applications should be forwarded to the House Governor and 
WORCESTER ROYAL INFIRMARY. Applications invited for 

HOU PHYSICIAN, vacant Ist May. 

HOUSE SURGEON, vacant Ist April. 

Salaries £170 p.a., full residential emoluments. To R prac- 
titioners appointment for 6 months. 

Applications, with copies of 1-3 testimonials, should be 
addressed to: J. S. Rippter, House Governor. 


WEST.RIDING OF YORKSHIRE MENTAL HOSPITALS BOARD. 
WADSLEY MENTAL HOSPITAL, near SHEFFIELD. Applications 
invited for permanent position of PHYSICIAN in the Mental 
Hospitals’ Board’s Service at the above Hospital. Salary in the 
case of a resident officer £875, by annual increments of £25 to 
a maximum of £975 inclusive. Emoluments, consisting of board, 
apartments, washing, coal, light, and attendance, will be valued 
for superannuation purposes at £200 p.a. For a non-resident 
officer the scale will be £905, by annual increments of £25 to a 
maximum of £1005 inclusive. £200 p.a. payable in cash to 
non-resident officer in lieu of the above-named emoluments. 
An unfurnished house available, if. required, for which an 
inclusive rental of £72 p.a. charged. Commencing salary at the 
discretion of the Board will be fixed within the above scales 
emmy ow | to qualifications and experience. Applicants should 
have had at least 10 years’ experience in psychiatry, experience 
in general medicine, and the diagnosis and treatment of mental 
disorders, and should possess the D.P.M.’ Appointment subject 
to provisions of the Asylums Officers Superannuation Act, 1909 
(Class I), in accordance with which deductions will be made 
from total salary and emoluments at rate of 3% in respect of 
contributions. 

Applications, stating age and full ticulars, with copies of 
1 or 2 recent testimonials, should forwarded as soon as 
possible to the wa Superintendent, Wadsley Mental Hos- 
pital, Sheffield, 6. There > Cw oe form of application. 

BANNER, Clerk of the Board. 
Board Offices, Wakefield, “Sued, 1948. 
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WEST SUFFOLK GENERAL HOSPITAL, Bury St. grat. 
HOUSE SURGEON (A) with responsibility for E.N.T. and 
general surgery, immediate vacancy. Salary £200 p.a, 
Appointment normally for 6 months. 

copies of 3 recent testimonials, shoul addressed to 
Secretary, E. E. HARDWICKE, F.H.A 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
HOUSE SURGEON (B2), Male or Female, non-resident, vacant 
end of March. Salary £450 p.a. To R. a appointment 
limited to 6 months; otherwise may be exte 

stating age, married or single, qualifications 
with dates, nationality, present post, with copies of 3 recent 
testimonials, should be sent without delay to— 

J. M. SOMERVELL, Honorary Secretary. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. RESIDENT HOUSE SURGEON (B2), 
Male or Female, ——y to the E.N.T. Dept. and Eye Dept., 
to commence at once. months’ appointment. Salary £350 
p.a., full residential emoluments. 

Applications, stating , nationality, "a with 
copies of testimonials, to: LESLIE SPENCER, 

YORK COUNTY HOSPITAL. (222 Beds.) House Surgeon (B2), 
Male or Female, whose main duties are in the Eye and E.N. 
Dept. (37 Beds, with busy Outpatient Clinics) but who will 
share in the general work of the a. and in casualty duty. 
To R practitioners appointment od months. Salary £175 p.a., 
full residential emoluments. ‘ost recognised for D.O.M.S. 
and D.L.O. examinations and unas vacant ist April, 1948. 

Applications to be sent to— 

. R. MACKRILL, Secretary. 

UnIVenarY COLLEGE OF THE wast INDIES. Departments 

PHYSIOLOGY AND ANATOMY. Applications invited for 
appointment of PROFESSORS IN PHYSIOLOGY AND 

ATOMY, who will be in charge of these Depts. Appoint- 
ments will take effect at a date as soon after Ist Oc tober, 1948, 
as can be arranged. Teaching of medical students will begin 
in October, 1949. Professors will be expected to assist in the 
planning and organising of their own and related Depts. Con- 
struction of permanent buildings wil] begin shortly. Salary 
£1500 p.a. ; provision is made for superannuation contribution ; 
children’s allowance is payable. Staff residence will shortly be 
available at a rent of 5 % of the salary. 

Applications in triplicate, giving full particulars of qualifica- 
tions and names of 4 referees, should be lodged before Ist June, 
1948, with the Secretary of the Special Committee of the Senate 
on Higher Education in the Colonies, University of London, 
Senate House, London, W.C.1, from whom further particulars 
can be obtained. 


THE UNIVERSITY x4 taped — invites applications for the 

folowing PROFESSORSHIP: 
MEDICINE SU RGERY. PATHOLOGY. 

Basic pay £1075—€£50-£1325. Expatriation pay £475—.e., 

from £1550-£1800. At present a variable high cost-of-living 

allowance is paid at rate of £300 a year. 

Information about the University and on the nature of the 
appointments may be had from the Secretary, Universities 
Bureau of the British Empire, 8, Park-street, London, W.1. 
Closing date for the receipt of applications is 16th April, 1948. 
NATAL PROVINCIAL ADMINISTRATION. Applications invited 
from suitably qualified medical practitioners for appointment to 
a post of Full-time OPHTHALMOLOGIST to Grey’s Hospital, 
Pietermaritzburg, Natal. Post is on 3 years’ contract with salary 
of £1600 p.a., plus cost-of-living allowance, the present rate 
being £84 p.a. for a married man or £28 p.a. for a single man. 
Return passage by sea paid together with half salary during the 
voyage to South Africa. 

Applications should be sent by air mail] to the Director of 
Provincial Medical and Health Services, Box 20, Pietermaritz- 
burg, from whom err particulars may be obtained, to reach 
him by 30th April, 1948 


Wanted, for a private eT Women’s Hospital in 
Lahore, a Woman DOCTOR with F.R.C.S. or M.S., and consider- 
able practical experience of higher type of operative and 
gynecological work. The appointment will be on 5 years’ 
contract and will carry pay-in the scale of Rs. 500-50-1000 p.m. 
ss p.a.). Free house provided. Private practice 
allowed. 

Applications to Inspector-General of Civil Hospitals, West 
Punjab, Lahore, Pakistan. 


Ex-1.M.S. Officers, Canadian. Retired Canadian officers of the 
Indian Medical Service, in or passing through the U.K., are 
advised to contact the Senior Canadian Air Force Liaison Officer, 
11, Hill-street, London, W.1, regarding employment in Canada 
with the Royal Canadian Air Force. 


ST. GEORGE’S HOSPITAL, Morpeth, Northumberland. Locum 
Tenens MEDICAL OFFICER required from 23rd March for 
at least 4 weeks. Knowledge of psychiatry desirable but 
not essential. Salary 10 neas weekly, usual residential 
emoluments. Letters should be addressed to the Medical 
Superintendent. 


LINCOLN COUNTY HOSPITAL, Applications invited for post 
of BIOCHEMIST (non-medical) at the County Hospital, 
Lincoln. Salary £600—-£750 p.a., according to experience. 

Applicants should submit details of their qualifications and 
experience, with references, to the Secretary-Superintendent, 
County Hospital, Lincoln. 


ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
Beds.) BIOCHEMIST required to take charge of the biochem aa 
section of the Clinical Laboratory and to be responsible to the 
Honorary Pathologist. Science degree in chemistry, preferably 
Branch E of F.R.1.C. Salary not less than £500 p.a., according 
to qualifications and experience. 
aren % as soon as possible to— 
R. MORRISON SMITH, Superintendent and Secretary. 


THE ROYAL HOSPITAL, Wolverhampton. (500 Beds.) (incor- 
eee under Royal Charter.) (General Branch 310 Beds.) 

Vanted immediately for Pathological Laboratory a Grade B 
TECHNICIAN. Commencing salary in accordance with the 
Joint Committee recommendations on Salaries and Wages for 
Hospital Staffs. Must be qualified and experienced, and have 
not less than 4 years’ experience of laboratory work, and should 
have pene an examination of the standard of the Final 
Examination of the Institute of Medical Laboratory Technology 
or its equivalent. 

Applications, with copies of testimonials, to the House 
Governor, The Royal Hospital, Wolverhampton. 
Industrial Medical Officer, wide experience, seeks whsle-dine 
appointment.—Address, No. 955, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Doctor with wide medical interests and some literary experience 
required to take charge of the Burroughs Wellcome & Co. 
Medical Information Department. A sound knowledge of modern 
therapeutics essential. Applicant would also be expected to 
lecture from time to time on recent developments in medicine 
and to take an active interest in the production of medical films. 
Position is full time and pensionable.—-Applications should be 
addressed to the Secretary, WELLCOME RESEARCH INSTITUTION, 
183, Euston-road, London, N.W.1. 


British Nylon Spinners Limited invite applications from 
aged not eae. Ay for post of COMPANY MEDICAL OFFICER 
at Pont: Mon., to organise and administer medical services 
for bot hat and works employees to an eventual total of 
approximately 2000. Candidat in addition to a medica) 
degree obtained at a recognised British university, must possess 
.I.H. or its equivalent, and have had 4 minimum of 2 years’ 
experience in industrial medicine. A spacious fully equipped 
modern surgery is provided, and duties will include advice on 
working conditions, hygiene, safety, &c., the training and 
supervision of ambulance teams, first-aid men, &c., in addition 
to routine medical examinations. A starting salary of up to 
£1200 p.a., depending on qualifications and experience is offered, 
with good prospects. The Company is working a 5-day week 
and will be introducing a pension fund during the current year. 
Applications in writing should be made to the Personnel 
Manager. 
Qualified Pharmacist required by large commercial undertaking 
for duties in the Middle East areas. Age limit 34; preferably 
single, as no married accommodation can be made available 
during the first 3-year contract. Salary (incremental) and 
allowances between the range of £695 p: a. for bachelor to £900 
for a married man with 3 children. The service (subject to 
stated age-limit) is pensionable-—Write, quoting No. 104, to: 
Box 2113 B.K., c/o CHARLES BARKER & Sons LTD., 31, Budge- 
row, London, E.C.4. 
Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and Partnerships for Disposal.——Write: A. SHaw, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool. 1. 
Hendon.—Main road, corner position, Detached House, comprising 
5 bedrooms, bathroom, 4 reception, garage. Central heating. 
Dental Surgeon at present practising at property. £7500. 
Freehold.—LEewis & Co., 163, Cricklewood-broadway, N.W.2 
(GLAdstone 6694/7). 


Mayfair.—Excellent Ground-floor Mai itable for dical 
practitioner, situated in first-class 0sition off Park-lane. 4 
ooms, bathroom, 2 reception, kitchen. Rent £600 p.a., 
nominal] sum for a long ‘lease. —Owner’s agents: LANE, SAVILLE 
Co., 10, Carlos-place, Grosvenor-square, W.1 (MAY fair 7061). 


Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equip to undertake clinical pathological work 
of all types, including hematology, bacteriology. biochemistry, 
histology, ancy tests, &c., for medical and dental —— 
tioners and cspitals. Outfits of specimen containers 
pooene on request, and reports are normally sent within *O4 

ours of receipt of specimens. Full details, with scaje of fees, 
on application to the Clinical Director. 


Refrigerator Cabinets incorporating an Electrolux ‘Refrigerator 
offered for immediate delivery on om, petesity to all members of the 
medical profession. Unique, 1 designed, and moderately 
priced (£57 10s.), this cabinet is Ydeally suited for all professional 
purposes.—Write for further particulars to: WILKINSON 
(CONSTRUCTIONS) LTD., “‘ B ” Department, Acre Works, Burnley 
(Telephone : Burnley 3980). 


For Sale, Victor self-rectified 30 m.a./90 k.v.p. x- -ra’ ay Set, single 
focus tube, in perfect condition. ffers invited for the Set, 
expertly dismantled, on site.—Apply ‘Hon. Sectetary, East 


CORNWALL HosPrraL, _Bodmin. 


A ready market fpr Microscopes. “Wer pa the highest prices obtain- 
able for fine modern apparatus.— WALLACE HEATON LTD., 
126/7, New Bond- street, London, W.1 (MAYfair 7511). 


First-class Duplicating, ‘Reports, Memoranda, Magazines, Bulletins, 
&c. Typewriting. Inquiries invited.—_ MABEL EYLEs, 2, Aberdeen- 
park, Highbury-grove, N. 5 (Telephone : CANonbury 3862). 


Typewriting, Duplicating, Medical Manuscripts, &c. Immediate ser- 
vice. Satisfactionguaranteed. (Ex-R.A.M.C.)—SPECIALIST TYPB- 
WRITING BUREAU, 30, City-road, E.C.1_ (MON. 4881, MAT. 6344). 


Spe ed and Accuracy in all varieties of Typewritin: Temporary 
Staff supplied.— RaE SECRETARIAL SERVICES, 28, Monmoutb- 
London, W.2 (Tel. : BAYswater 7768). 


Typewritin Plead, Testimonials, Theses, Notes, &c., accurately 


dail yped.—-Phone: HAMpstead 7949 after 1 P.M. 
aily. 


“L Lancet od ‘wanted for 8th 8th March, ‘Sth July, 2 and 19th July, 1947, to 
complete set.—Write in first instance to the D irector, PUBLIC 
HEALTH LABORATORY SERVICE, Isolation Hospital, Leicester. 
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BRIGHT AWAKENING 


Rapid onset, usually within a quarter of an hour, 
of sleep that corresponds to normal in both 


depth and duration, followed by an awakening Roy 
refreshed and free from “hangover”: these are a 
characteristics of ‘Evidorm’. vom 


‘Evidorm’ is a combination, in the optimum pro- ; 
portions, of two well-established hypnotics, one The 
short-acting, the other with. prolonged effect; T 
and both of low toxicity. The preparation is 
classified in the Bayer range as a rapid-acting 
medium hypnotic. 


TRADE MARK BRAND OF METHEXIPAN 


IN NERVOUS INSOMNIA 


‘Evidorm’ tablets each containing gr. 4 ‘Evipan’ and gr. 1+ 
‘Phanodorm’ Calcium are available in packings of 10, 50, 250. 


BAYER PRODUCTS LTD., AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 
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